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Experience is the Best Teacher 
JOHN HUGHES BENNETT (1812-1875) proved it in histology 


Bennett’s experiences, gained by linking physiology with clinical 
medicine, led him to institute the practical study of histology, 

to recognize the medicinal value of cod liver vil, and to be the first 
to describe the blood condition leukemia—Bennett’s disease. 






Yes! And experience is the best teacher in smoking, too! 


URING the wartime cigarette 

shortage, people smoked many 
different brands. And as they smoked 
—they naturally compared brands 
for all-round smoking enjoyment. 
More and more smokers found from 
those comparisons that Camels suit 
them best. Result? More people are 
smoking Camels than ever before! 


According to a Nationwide surcey: 


JMore Doctors Smoke CAMELS 


than any other cigarette 


Three nationally known independent research organizations asked 
113,597 doctors—in every branch of medicine—to name the cigarette 
they smoked, More doctors named Camel than any other brand. 
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PIRELLA’S natural support permits even 
women with the condition of extreme 
obesity like this to lead normal comfortable 
lives. The reason is that Spirella supports 
with upward and backward traction without 
constriction in the region of the diaphragm. 
Bulky, uncomfortable straps are unnecessary. 
Patients are glad to wear their Spirella gar- 
ments and welcome their improved appear- 
ance. 
This particular case of extreme obesity taken 
from our files weighs 260 pounds, with very 
pendulous abdomen and breasts as shown in 
picture No. 1. Without her Spirella, she 


of 


FINISHED SPIRELLA 


1. UNCORSETED FIGURE 2. EXCLUSIVE MODELING GARMENT 





«and leads a normal 
active life in comfort 





3. FINISHED SPIRELLA 


claims to be unable even to stand for an 
appreciable length of time. 

Here is how the Spirella system of corsetry 
worked in her case—and works in other cases 
of problem figures. First the Spirella Cor 
setiere adjusts the exclusive Modeling Gar 
ment on the patient (picture No. 2) in the 
doctor’s presence. This permits him to check 
the degree of support—in the fluoroscope if 
he desires. Then measurements are taken 
over the supported figure in the Modeling 
Garment. From these measurements the 
finished garment, as shown in picture No. 3. 
is individually made. 


X-Ray Evidence of Spirella’s Supporting Action! 


These X-Ray studies were made under competent medical supervision 
The photographs shown are of a different case than the one outlined 
above. With the figure uncorseted, the top of the hepatic flexure lay 2'4” 
above level of the iliac crest. With the Spirella Modeling Garment 
adjusted (see top picture), the hepatic flexure now lies 344” above the 
iliac crest. The lower picture shows the same woman in her individually- 
designed Spirella. The hepatic flexure lies 35%" above the iliac crest. 
Thus the individually-designed Spirella gives the same excellent support 
as the Modeling Garment. 

FOR FURTHER INFORMATION ahout SpireNa natural 

support, write Dept, 5-25, The Spirella Company, Niagara Falls, 

New York. In Canada, address The Spirella Company, Limited, 

Niagara Falls, Ont. 
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1. “Industrial” and 4, Faulty Posture 


2. Post-Operative * Extreme Obes- 


3. Misplaced In- 6, Maternity 


WOMEN FEEL BETTER 
AND LOOK BETTER IN 









INDIVIDUALLY-DESIGNED 
HEALTH SUPPORTS 
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MUSTARD PLASTER 


EXTRA-LARGE SIZE 


OIRECTIONS: Ses ame eter 289 0 08 cn meen 
(front, mde or Beck). Remove plaster when shin is thoroughly reddeeed, usually within 


Cream or Petroleum Jelly to soothe the irritated area. When used on children or edults 
or with sensitive skin, place @ layer of wet gauze or choth between plaster and shin. 
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The time-proved mustard poultice in modern, ready-to-use form 


The old-fashioned mustard poultice has long been recognized 
as sound therapy. For example, Blumgarten’s “Textbook of Materia 
Medica, Pharmacology and Therapeutics,” 1937, notes that rubefa- 
cients or counter-irritants are useful “to relieve pain and tightness in 
the chest and congestion and inflammation in the lungs.” 

Whenever this type of treatment is indicated, you will find that 
Johnson’s MUSTARD PLASTERS offer many advantages to your 
patients. Each plaster comes ready to use. Nothing to prepare. No 
mess. No fuss. On and off in a few minutes. Heats the spot, stimu- 
lates circulation, helps relieve chest colds, bronchitis, sore throat. 

Johnson’s MUSTARD PLASTERS are recognized and approved 
by the United States Pharmacopoeia. 

For a free sample, write to Johnson & Johnson, New Brunswick, 
New Jersey. This offer is limited to the continental United States. 


Gohmrons MUSTARD PLASTER 
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In other words, why not 
rely on Anacin’s_ time- 
tested, clinically-proven 
efficacy for allaying men- 
strual pain? 

An Anacin tablet can be 
a firm friend on every other 
day of the month, too, for 
it provides equally quick, 
dependable relief in simple 
headache and minor nev- 
ralgia. 

Anacin is readily avail- 
able at your nearest drug- 
store or hospital pharmacy. 
Wherever and whenever 
quick-acting, long-lasting 
analgesia is desired, con- 
sider Anacin. 

for Rapid, Prolonged 

Analgesia rely on 
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Teamwork 


Dear Editor: 

We are four R.N.’s who are 
graduates of the very early classes 
from the Henrietta Szold School of 
Nursing in Jerysalem, Palestine. In 
your article on Mrs. Shulamith 
Cantor [July, 1947], you say she 
“had been appointed the school’s first 
teacher as she alone among the mem- 
bers of the medical unit could speak 
Hebrew.” This is not quite in accord- 
ance with the facts as we remember 
them, for at that time Mrs. Cantor 
was entrusted only with the transla- 
tion from English into Hebrew of the 
various tests on the arts of nursing 
for a period of two years, 1919-1920. 


She was not concerned with the plan- 
ning of the lessons or with the 
demonstrations. 

It seems to us that the people 
mostly responsible for the growth 
and development of the school were 
Misses Rose Klombers, Bertha Fin- 
gold and Anna Kaplan. The entire 
school curriculum was planned by 
them and only they were responsible 
for the standards of selecting the 
student personnel. In many other 
ways they laid the foundation for 
the present and future school of nurs- 
ing to meet the demands of the 
growing country, the New Palestine. 

To Miss Anna Kaplan, a graduate 
of the Lebanon Hospital of New 
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York City, we all owe a debt of 
gratitude for her unremitting and 
unselfish efforts in making the Hen- 
rietta Szold School of Nursing a liv- 
ing model for the entire Near East. 
She was a real pioneer in spirit in 
more ways than one. As long ago 
as 1920 she was instrumental in 
bringing many nursing reforms into 
the school program. Among them 
are a new course of public health 
nursing for the students, a complete 
course of midwifery for the advanced 
students and an 8-hour day for all 
the nurses (this latter program was 
adopted in 1925). 


Between 1420 anu 1927 the Hen- 
rietta Szold School went through its 
most trying period, and it was dur- 
ing this period that Miss Kaplan 
was most active in solving the 
school’s problems. Mrs. Cantor has 
not been associated with any phase 
of the school since she left in 1920. 
She only returned in 1935 after com- 
pletion of her courses at Teachers 
College, Columbia University, New 
York City. 

R.N., NEW YORK, N.Y. 


[In a “Women Who Nurse” fea- 
ture of this kind it was impossible 
to give full credit to the work of 
other individuals. Mrs. Cantor was 
the first to admit that this teamwork 
was indispensable in the working out 
of Hadassah’s nursing program. This 
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The most comfortable 
beauties you 
ever wore! 










they're both made 
almost entirely by hand! 


Crafted without a single seam, bulge or 
ridge on the sole! Not a single nail any- 
where! No stiff toe-boxes to cramp your 
toes! No counters to blister your feet! And 
such mellow, such soft, such supple calf! 
Your feet will love your Haymakers... 
and you'll adore their beauty. White Elk. 


*12.95 


At your favorite store, or mail us this order : 


—— 
7 We AVON SHOE CO. 


Dept. RN-! 47 W. 34th St., N.¥. 
Please send me Haymakers at $12.95 pair. 
Moccasin Ties: Size__ 

Moccasin Pumps: Size__ 

Check enclosed) Money Order enclosed() 
Name = 
Address __ 2 acide 
City es 

State . ba 

















additional information will supple- 
ment the facts that were by no means 
intended as an oversight.—THE EDI- 
TORS. | 


"Any Old Records?" 


Dear Editor: 

A nurse friend of mine, Mrs. Jean 
Casey, is teaching at the Arthur 
Brisbane Child Treatment Center at 
Farmingdale, N.J., a state school for 
emotionally unstable children be- 
tween the ages of five and twelve 
whom schools have had to exclude 
because of their behavior. 

To assist her in her teaching she 
has obtained a phonograph, but now 
she needs records. Any good music, 
marches or suitable children’s rec- 
ords would be appreciated. Chil- 
dren’s reading books, paint books, 
puzzle books, scrap books and cray- 
ons would also be welcome. 

Thank you for any help you may 
be able to give. 

ANNIE L. Moon, R.N. 
49 GROVE PLACE 
EAST ORANGE, N.]J. 


Obstacle 


Dear Editor: 

In RB.N.’s article “America’s Ne- 
glected Children,” [Sept., 1947] the 
statement is made ‘ the most 
pressing need now is for more trained 
physiotherapists. If many more nurses 
were to be interested in this field 
... This sounds like a noble idea 


but it doesn’t seem very practical or 

simple to me. 
I was interested in being a trained 
physiotherapist but found that you 
jan. R.N. 1948 
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How would YOU 


lick the High Cost 


of Living ? 


Inflation seems to us the biggest, 
toughest problem in America to- 
day. So far as our own business 
is concerned, we’re doing every- 
thing humanly possible to check it. 


National Dairy companies 
across the country send their 
ablest men each month to share 
ideas and experiences. From such 
meetings, and from constant re- 
search, come new methods and 
new economies which help keep 
product quality up and product 
prices down. 


Here are some figures covering 
the years 1939 to 1947: 


Increase in cost of food ... 106% 
Increase in cost of fluid milk . 63% 


Notice that milk has not increased 
nearly so much as the average of 
other foods. Our profit from all of 
our milk divisions averaged less 
than 4% cent per quart of milk 
sold in 1947—far less than the 
public thinks business makes— 
and much less than the average 
profit in the food industry. 


It is truer today than ever that 
nature’s most nearly perfect 
food— milk—gives you more for 
your money than anything else 


you can eat. 
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PRODUCTS CORPORATION 
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An impartial national survey shows that most 
Americans consider 10-15% on sales a fair 
profit for business. Compared to this, the aver- 
age profit in the food industry is less than 5%. 
And National Dairy’s profit in its milk divi- 
sions in 1947 was less than 2%. 
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FROM BABIES ON UP- 
THE QUINTUPLETS 


always used this for coughs of 


CHEST 
COLDS 


Offers All The Advantages Of 
A Mustard Plaster Yet Is So 
Much Easier To Apply 





Ever since they were babies—the 
Quintuplets have relied on Mus- 
terole to promptly relieve coughs, 
sore throat and aching muscles of 
chest colds. It brings such comfort- 
ing, long-lasting relief! 
And Musterole is such a time-saver 
for you. It offers all the advantages 
of a warming, stimulating mustard 
plaster yet there’s no fuss, no muss. 
Just rub it on the patient’s chest. 
throat and back. Easier on you. 
Easier on the patient. 
THE ONLY CHEST RUB made in 
3 different strengths: Children’s 
Mild Musterole for the average 
baby’s skin. Regular and Extra 
Strength for grown-ups. 
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must have a college degree to take 
the course. Consider the thousands 
of nurses who have earned their 
R.N. Those who have gone further 
and obtained a degree are in the 
minority. 

If the need is urgent, why 
shouldn’t an R.N. qualify to take 
the course? Why not do something 
about making adjustments with the 
various schools requiring these quali 
fications enabling R.N.’s to be mor 
than just interested? Then, as th 
supply and need are balanced a 
little better, the qualifications could 
be changed accordingly. 

Unless some kind of action is 
taken, it would seem to me that 
talking about having the nurses be 
come interested in this field is just 
an idea. 

ELEANOR Woest, R.N. 


ELKHART LAKE, WIS. 


Support Needed 
Dear Editor: 


I am an inactive nurse who would 
like to answer the question, “Where 
Are We Going?” [R.N., May, 1947]. 
Nurses’ aides and practical nurses 
are where we are going if we do 
not get some support from the doc- 
tors and the hospitals. Those in in- 
stitutions who have the authority 
to hire, also doctors who employ 
other than R.N.’s in their offices, 
are at fault. 

Cheap, inefficient help is neither 
alleviating suffering nor saving lives. 


Neither is it making money for the 


hospitals. 
I have a daughter who is an R.N. 


yn. RN. 1948 


SOA 


Soak 
ceph 

















Lk. *~™@ 3 


9 clean dentures the POLIDENT way 


Avoid that nasty job of denture scrubbing. Use POLIDENT! 


It’s simple, safe, sound. * All you do is have the 


patient slip the dentures in a glass of POLIDENT solution, 
and 15 minutes later (after rinsing) they're fresh, clean and 
ready to wear. By gentle, chemical action—POLIDENT quickly 
dissolves food particles, mucin plaques and stains... 








Hold under running water 
to rinse—THAT’S ALL 


no need for scrubbing ...no danger of abrasion or 


breakage...no messy handling. 
If seeing is believing, let us send you 
a professional sample for trial. 


POLIDENT 


Recommended by more dentists than any other denture cleanser 
HUDSON PRODUCTS, INC. - 8 HIGH ST., JERSEY CITY 6,6. 2 


HUDSON PRODUCTS, INC. A-\8 
‘ 8 High Street, Jersey City 6, N. J. 


Please send me a professional sample of POLIDENT. 


Name . a | 3 
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...but you cannot always tell what you're get- 
ting from outword appearances. In nurses’ 
white uniforms there ore often radical dif- 
ferences . . . differences that become obvions, 
after repeated use, in continued smart fit and 
oppearance. In Bruck’s nurses’ white 
uniforms you are sure of superior fabrics, 
superior workmanship, and the attention to 
details that mean continued pleasure and use. 


for buymanship in nurses’ apparel 


don't “trust? 
to tuck” — 





be smart— 
buy a BRUCK! 


BRUCK'S Dept. RN 1 
387 Fourth Avenue, New York 16 


or visit our comfortable shops 


in New York * 640 Madison Avenue 
in Chicago °* 17 No. State Street 
in Pittsburgh * 627 Smithfield Street 
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and I hope she will uphold my at- 
titude by refusing to be placed in 
a class with nurses’ aides and prac 
tical nurses. 
Epna P. SHEETs, R.N. 
BLACKWELL, OKLA. 


Ambulation 


Dear Editor: 

One of the hospitals in this cit) 
requires maternity patients to walk 
from the labor room to the delivery 
room while under the influence of 
sedatives. 

It has always been my belief from 
my education and past experience ii 
other hospitals that the patient 
should be moved from one room t 
the other by means of a deliver) 
cart. I believe that making a patient 
walk in such a condition could b: 
injurious if anything went wrong 
enroute to the delivery room. 

I would like to know if this is an 
accepted practice. If not, can some 
thing be done to cerrect this hos 
pital’s practice? 

R.N., ST. LOUIS, MO 


Call To Arms! 


Dear Editor: 

I would like to ask other super 
visors if they have the same difficulty 
with the returning Army nurses as 
I have. 

I find that they will do only what 
they like or what pleases them at th 
time. They give very little coopera 
tion, and think the supervisor has no 
right to ask them to do anything. It 
you say anything to them, the reply 


Nn. R.N. 1948 
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Making an aspirin tablet is a relatively 
simple procedure. But making a Bayer 
Aspirin tablet involves meeting the exact- 
ing standards which have been established 
in over forty-six years of experience in 
making this best-known of all analgesics. 

In the ultra-modern Bayer Labora- 
tories at Trenton, N. J., seventy different 


tests and inspections are employed to 


insure the quality, purity, uniformity 


and fast disintegration for which these 


tablets are famous, 


ASPIRIN 


THE ANALGESIC 
FOR HOME USE 














NEW YEAR— 
NEW LOOK aa 
Why not New 
Position, New 


Horizons, New 
Friends? 











ANAESTHETISTS—(a) Orthodontist’s office, 
Southern Arizona city; delightful winter cli- 
mate; $300. (b) Catholic hospital, inland 
California southeast of San Francisco. Nurses 
we have sent there have liked the hospital 
and some have remained for long periods; 
salary $250, maintenance. (c) Two openings 
in San Francisco area; approved hospitals ; 
$275 plus time and a half for time on call, 
which makes salary range from $350-$400. 


SCIENCE INSTRUCTOR or EDUCATIONAL CO- 
ORDINATOR; approved teaching hospital, 
San Francisco region; salary open. 


SUPERVISORS—-Degrees or at least two years 
University training; well-known California 
hospital with large program of expansion 
for the next year; one of the coming medical 
centers of the state. Excellent salaries. 


OBSTETRICAL SUPERVISOR—For 44-bed de- 
partment of 250-bed Arizona teaching hos- 
pital; delightful winter climate with plenty 
of sunshine; $235. 


CLINIC AND OFFICE NURSES -(a) Office 
nurse, small Texas hospital privately owned; 
should also be able to scrub for surgery; 
$200, maintenance. (b) Two clinic nurses 
for well-established group in small Nevada 
mountain town. 


GENERAL DUTY — WASHINGTON—Hospita! 
operated by large industrial plant for their 
employees; nurses work a 40-hour week. 
Salary $272 first month; $285 second, $300 at 
end of sixth. 


SURGERY—Scrub nurse for 250-bed county 
hospital, Southern California Coast; delight- 
ful climate, sea air balmy winter sunshine; 
$265. Maintenance $40 month. 


ASSISTANT LABORATORY AND X-RAY TECH- 
NICIAN—-Hawaii. Not in Honolulu but in a 
less conjested area where you can really 
enjoy the luxury of life in the tropics; $235 
a month, 44-hour week, 28 days vacation, fare 
refunded. 


DIETITIANS——(a) Therapeutic ; 600-bed county 
hospital near town of 85,000, southeast of 
San Francisco; $245, 40-hour week. (b) Ad- 
ministrative; large teaching hospital in Cali- 
fornia metropolis; $300. 


Business and Medical Registry 
553 South Western Avenue 
Los Angeles 5, California 
(Agency) Elsie Miller, Director 
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is always the same: “I learned to b 
tough in the Army and I’m going to 
be tough from now on, so what ar 
you going to do about it?” 

In addition, these same nurses re 
fuse to stay on duty and help with 
emergencies. At the first opportunity 
they complain to the- doctors that 
they are being mistreated. 

They carry the same attitude over 
to the nurses’ home, and have m 
consideration for the other nurses 

I think it is time the Army nurs: 
returned to civilian life! 

R.N., WESTFIELD, MASS 

[As R.N.’s editor is an ex-Army 
nurse she would but definitely los: 
her objectivity if she answered this 
letter, so—she tosses the glove to her 
comrades. “Is it true what they say 
about . . .P”—THE EDIToRS.] 


“Do Unto Others" 


Dear Editor: 

Isn’t it a bit unfair to say “nurses 
. » » are usually unpleasant, indif 
ferent or downright disagreeable”? 
[R.N., Oct., 1947]. In most cases 
when nurse-patients receive unkind 
treatment they ask for it by being 
demanding. If nurses would act 
more like patients they would r 
ceive treatment as such. 

Nurses as a whole are kind and 
considerate. I don’t believe they 
would condemn a patient for being 
a member of their profession or treat 
anyone unkindly because of it. 

Before a _ nurse-patient accuses 
nurses as a whole, it would seem 
only fair to examine her own con- 
science first. If she has a smile or 
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There’s a difference in hands... 


Nature protects the hands of the mason by 
keratinization, but the sensitive hands of the 


nurse must remain soft and supple. 


To protect your hands from the effects of frequent 
scrubbing, strong detergents and antiseptics, 

use TRUSHAY. It does not interfere with 

the hygienic cleanliness produced by soap 

and water because it is used BEFOREHAND. 







For hands that inspire patients’ confidence— 


TRUSHAY 


THE “BEFOREHAND” LOTION 


PRODUCT OF BRISTOL-MYERS © 19 WEST 50 STREET, NEW YORK 20, N. Y. 












for Your Patients! 


Dry, cracked, “hospital lips” 
are common to your patients. 
CHAP STICK—the medicated lip 
balm — soothes, smooths, helps 
healing. Women patients who 
miss a lip stick find CHAP STICK 
most comforting. You'll be sur- 
prised how much your patients 
will appreciate your thought- 
fulness when you suggest CHAP 
STICK. And never be without 
CHAP STICK yourself! ffi, 









Write for 
free sample 






Price 25c 
no Federal Tax 


Oe 
Cuap STICK Co., Lynchburg, Va. 
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even a sincere thank-you for hei 
nurses, I’m sure they'll repay her 
many times in nursing service and in 
kindness. 

R.N., ALHAMBRA, CALIF 


Mute Escapists 


Dear Editor: 

Perhaps my reply to “Where Are 
We Going?” [R.N., May, 1947] won’t 
answer the query, but I at least want 
to express my views on “Why We 
Are Going.” 

The statement that our silence 
helped create the present economic 
problem is not wholly acceptable in 
that nurses have been giving oral 
and written publication of their just 
grievances for many years. However, 
the individual viewpoints have neve 
been recognized by the majority of 
those vested with authority. At the 
present time, prevailing conditions 
and the invading threat of organ 
ized labor unions force them to 
acknowledge the dire need for re- 
formation, so that they, who I con 
sider responsible for the crisis, may 
“save face.” If the nursing educators 
and leaders really had our interest 
at heart, they would long ago have 
found means to do some _ house 
cleaning and rectify at least some of 
the appalling conditions existing in 
hospitals—the breeding place of dis- 
content. 

It is the accumulation of poor 
working conditions, dissention be- 
tween the nurse and nursing office, 
little or no appreciation for over- 
time, no advancement for the girl 
who can’t afford college that has 
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It is “safe, comfortable and not 
prejudicial to health. 








In recent years, clinical investiga- 
tions by prominent gynecologists 
have established, unequivocally, 
the safety, adequacy and comfort 
of Tampax. As stated in medi- 
cine’s official journal’, “among 
more than 6500 women reporting 
on menstrual tampons as recorded 
in nineteen sources in the litera- 
ture, medical and commercial, 
there are series that voice satisfac- 
tion ranging around the 90 per 
cents.” One comprehensive study* 
covered a total of 2,340 cases us- 
ing Tampax as a menstrual guard 
over a five-year period. Results 
not only “were most favorable,” 
but vaginal biopsies and smears 
showed no abnormal changes, de- 
spite twice-daily insertion of 
Tampax by 36 women during an 
entire year! It was concluded that 
not only are Tampax tampons 
comfortable, but they do not irri- 
tate vaginal tissues—do not block 
the flow—and do not cause cancer, 
erosion or vaginitis. These and 
many similar authoritative find- 
ings—plus the purchase of almost 
2 billion Tampax tampons by 
women in every walk of life dur- 
ing the past 14 years—are signifi- 
cant Tampax Facts! 








TAMPAX oor oan 


The internal menstrual 2. West. J. Obst. & Gynec., 51:150, 1943, 
guard of choice 3. Clin. Med. & Surg., 46-327, 1939. 


ACCEPTED FOP ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


Oar Ed el, Ta J will 
sladly explain the Tampax Meth- 
od te women's groups in wursing, 
schools, industry, etc., upon re- 
quest. Just fill ont and mail the 
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1 TAMPAX INCORPORATED, Educational Depr. RN-18 
155 Best 44th Street, New York 17, N. Y. 





(D Please send further details on educational talks to women. I need 








coupes for further details. material for ___ students. () Send professional samples. 
Alse available, gratis, are profes- N Justieatt 
sional samples of the three absorb- [i Neme____ a ae 
encies, Regular, Super end Junior. i Sweet... = enue re. _ 
| City ee ee Zone State 
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FLORENCE NIGHTINGALE 
CARDIGAN OF 100% VIRGIN WOOL 


A silent helper . . . this luscious, light, all- 
wool Sweater! Precisely, perfectly tailored 
with trim, efficient-looking lines. With won- 
derful extra pockets!...Two for general use 
... two for thermometer and pen. 00 
Dazzling white ...and lovelier with $ 

each washing! Sizes 36-46. About 


A! better stores, or write 





‘mute escapists, for they 


for a new and 











brought about the vast number of 
mute escapists. They realize the fu- 
tility of revealing reasonable points 
of dissatisfaction to leaders whose 
efforts to build up a profession have 
caused them to overlook the vital 
needs of 
ranks. 


those who compose its 

Nursing education counselors who 
now advocate college programs of 
study must have in mind the elimina 
tion of bedside nursing. It is incon 
ceivable that any nurse will expend 
time, talent and money to procure 
a college degree, and continue to 
perform those duties that 
require nor utilize her 
education. 


neither 
additional 
My sincere gratitude to those 
have un- 
wittingly instituted positive action 
better regime in 
nursing. 

Laurit Hearty, R.N 


NEW YORK, N.Y. 


National Registration 


Dear Editor: 
My blood pressure hits the dange1 
when I think that 


states will not recognize my registra 


point certain 
tion from Illinois. 1 was good enough 
to serve with the Army Nurse Corps 
and take care of boys from all states 
of the union, but now I’m not a good 
enough nurse to have my registra 
tion recognized by all states 
When will we have national registra- 
tion so a nurse may work in any state 
as long as she keeps up her registra 
tion? 


R.N.. MARSHFIELD, WL 
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American company, internationally 
known as designers of orthopedic sup- 
ports used by the medical profession as 
an aid to treatment, requires several 
experienced nurses to travel and teach 
dealer-fitters. Permanent. Salary and 
expenses. Applications can be consid- 
ered only from creas between Buffalo— 
Pittsburgh—Washington—Boston, but ap- 
plicant must be willing to travel in other 
parts of the country. Candidates ac- 
cepted will be trained in the uses of our 
supports as an aid to the orthopedist’s 
treatment. 


For further information write, stating 
experience, age, condition of health, 
salary now receiving. If convenient, in- 
clude snapshot or other photo. 


ADDRESS: 


MR. S. G. ADAMS, P. O. BOX SP. 


RUTHERFORD, N. J. 


WANTED - ORTHOPEDIC NURSE 
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THE CLINIC SHOEMAKERS 


TWELFTH FLOOR -- SHELL BLOG. 
1221 STRerr 
SAINT LOUIS 3. MISSOURI 





UY 


Because most nurses and other "Young Women in White" know that correct footwear 
is vitally important to foot health and continued comfort, we hope you will take 
time out to let us tell you about "Clinics*, the finest professional footwear 
made in America. 


"Clinic" white duty shoes and "Clinic Off Duty" walking shoes in either brown 
or black are both designed to give nurses the same splendid service they give 
to others. 


"Clinic" white duty shoes are available in Smooth Elk, Crushed Kid or Bucko 
Calf leathers and are skillfully fashioned for both smart appearance and com- 
fortable fit. Careful construction insures service under the most exacting 
conditions. What's more, "Clinic Shoes" are mide with either flexible white 
nap or leather soles ... both give the silent, secure footing so necessary in 
professional work. White.soloid heels and ¥ chite nap top lifts, spring nap or 
resulation heels -- whichever you prefer -- all are of superior quality and 
guarantee longer wear. A truly complete rance of sizes fills any require 
Last, and proverbially not least, white "Clinic Shoes" are easy to clean and 
easy to keep clean. 





Economically priced at $7.95 und $£.95, depending on leathers, "Clinic Shoes" 
are an outstanding value in professional footwear. 


The same exacting crafts: ne mg A and selected leathers. that have m "Clinic" 
white duty shoes a favorite with "Young Women in White" everywher re also 
available in brown or black sChinie Off Duty" walking shoes. "C ic Off Duty" 
walking shoes combine the .same smart styling, skillfully we 
fort -- to give your feet the "after hour" protection "Clinic" white footwear 
provides on duty. 

"Clinic Off Duty" walking shoes are avaiJable in Gloveal or Glovelk, either 
brown or black, at $7.95. 

"Clinics" are sold by leading merchants in every state of the Union. If you 
don't find a "Clinic" dealer close by, “write us and we will send the name of 
your nearest dealer immediately. 


Walk in comfort as well as style -- make your next pair of shoes a pair of 
"Clinics". 


Nothing Could Be Finer 
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UNITED STATES 
White Bucko. . .$8.95 


Brogandi White Crushed Kid or Suede Kid 


OFFICIAL N.1.T. MODEL 


Duflex Nap White Sole and Spring Heel 
Also made with 1014/8 White 


THE CLINIC SHOE 
= <= 


THE CLINIC SHOE 


for Young, Women in White 


SMOOTHIES MODEL 
Duflex Napline White Sole, 


12/8 White Heel and Toplift 
also leather sole 


Nurses in Training 





CANADA 


White Bucko ..$11.95 
Suede Kid ....$11.95 
Crushed Kid . .$11.95 
White 

Glovelk. .. .$10.95 





DELUXE MODEL 
Hunt-Rankin’s Top Grade White Bucko 
Brogandi White Crushed Kid or Suede Kid 
Dufiex Napline White Sole. 

12/8 White Heel and Toplift 





COOLFUT MODEL 


White Glovelk White Glovelk 


Duflex Napline White Sole, 


Heel and Scie 12/8 White Heel and Toplift 
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Not Sticky...Not Greasy 


More hands use Pacquins than any other 
Hand Cream in the world! And any smart 
nurse can tell you why. It is camellia-white, 
vanishes quickly. And, when you smooth it 
on...your hands feel like camellias. The 
subtle scent of Pacquins was created by wise 
chemists who knew no woman wants her 
hand cream “fighting” her perfume. Pacquins 
leaves even the hardest-working hands looking 
softer, smoother ... ever so pleasant to view. 





“Sometimes a scrub- 
woman's life seems 
easier than mine! “’ 


(=/ . 
Frances DF atonts 
REGISTERED NURSE 


@ “About the thirty-second 
time I scrub my hands of a 
day, I wonder why I worked 
so hard for that ‘R.N.’ And 
then I reach for my Pacquins 
... that super-rich Hand 
Cream that really cares for 
your hands... and relax. And 
massage. And about twelve 
seconds later, Pacquins has 
transformed my beat-up digits 
into downright ‘Smoothies.’ 

“And then I know why 
Pacquins was first formu- 
lated for doctors and nurses.” 














HAND CREAM 


Y, 4 
AT ANY DRUG, DEPARTMENT, OR TEN-CENT STORE. 
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NURSES SPECHY I 


Easier-to-apply 
LIQUID 
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Kills head, body, crab lice, PYRINATE | 
and their eggs...on contact! 


The A-B-C of A-200 Preference 





Within a very short period, A-200 has proved 
the claims made for it to nurses, public health 
officials, hospital staffs, teachers, industrial, 
penal and other institutions. Here’s why! 


A. A-200 has proved to be a sure-fire, fast killer ot 
lice... at the same time being NON-POISONOUS, 
NON-IRRITATING, and leaving no TELL-TALE 
ODOR! 


B. A-200 is EASY TO USE. It has several distinct 
advantages ...no greasy salve to stain clothing, 
quickly applied, one application usually suf- 
ficient. Especially recommended for children. 





C. ONE trial convinces users... they are unlikely 
to return to old-fashioned, irritating, perhaps 
dangerous, less-effective remedies 






At all druggists, ONLY 
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McKESSON & ROBBINS, Incorporated, BRIDGEPORT, CONN. 


Famous for Quality since 1833 : 














WHITE! RIGHT! 


GOLD STRIPE 





Designed for nurses... they're sheer, yet 
serviceable. White ...all nylon with the 
famous Gold Stripe to stop garter runs. 
Buy these stockings at your favorite store. 
If not obtainable, use coupon below. 


GOTHAM 
CTO) BORNE i= 





Yh ra 


BEAUT/FUL STOCKINGS 





On A 
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GOTHAM HOSIERY COMPANY, INC.—DEPT. RN1 
200 MADISON AVENUE, NEW YORK 16, N. Y. 


I would like to buy the stockings illustrated ‘‘On A Pedestal.” Please send me, through 








a local store.......... pairs Gotham Gold Stripe white nylons in 40 denier, style 4405 
at $1.35 a pair. My sizeis...... . Tenclose Check........ or Money Order......... 
(Don’t send stamps.) 

. NAME 
ADDRESS 
cITy STATE 





Coupon orders filled only in the U. S. A. 
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Is it to be a boy or a girl? Drs. 
Nieburgs, Kupperman and Green- 
blatt of the University of Georgia 
School of Medicine say they can 
predict with 84.4 per cent accuracy 
the sex of a baby when it is still in 
utero. Two tests—one chemical, the 
other microscopic, determine the ra- 
tio of the two kinds of hormones 
present and the types of tissue lin- 
ing the uterus. 

co] 

Australia boasts of a new type of 
iron lung which, operated by hy- 
draulic action, can be attached to an 
ordinary water faucet. 


cl 


After administering, over a 12- 
month period, daily injections of 
penicillin to children susceptible to 
upper respiratory infections, Dr. J. 
H. Lapin concludes in the Archives 
of Pediatrics that prophylactic doses 
of the drug can reduce considerably 
the rate of infection. 

°° 

Two Egyptian scientists have 
found that pollen of the date tree 
has the same physiological effects as 
are produced by the female hormone. 

oO 


The U.S. Dept. of Agriculture, 
Madison, Wisconsin, suggests a new 
use for sawdust and wood shavings. 
A process for growing yeast from 
these wood wastes makes it possible 
to produce proteins for food and in- 
dustrial uses. 


jan. R.N. 1948 


The University of California re- 
ports that mites on wild birds, such 
as yellow-headed blackbirds and 
English sparrows, can carry the virus 
that causes encephalitis. 

° 

The increase in psychiatric disor- 
ders presents “a major challenge to 
American medicine,” says Dr. W. C. 
Menninger, consultant to the Sur- 
geon General of the U.S. Army. “The 
neurotic patient represents a majority 
of all the patients who seek help 
from physicians . . . For every man 
medically discharged (from the 
armed forces) there is statistical evi- 
dence that at least five other men 
were seen by a psychiatrist for some 
type of personality disorder.” 


Sa 


Dr. Samuel M. Peck asserted re- 
cently to the Chicago Medical So- 
ciety that occupational dermatitis 
caused by soaps is preventable with 
proper care. He suggested either the 
use of rubber gloves or a soap sub- 
stitute and subsequent application of 
animal or vegetable fat ointments. 

© 


Plastic tubes are finding new uses 
in medicine. Dr. Charles A. Hufnagel 
of Boston has used the tubes to re- 
place segments of the aorta and they 
are held in place by stitches of a spe- 
cially braided silk. No drugs were 
needed to prevent clotting of the 
blood. Similar tubes are also being 
used by Dr. Arnold Kadish of the 


25 














FOR SKIN CARE 
LAMO (Nason's) is 


refined lanolin in a 
bland base. with all 


the effectiveness of 


natural lanolin 

| but with the objec- 
tionable features 
Girericaer 

LAMO is not Lrcasy a 
gummy or. stringy 
...has no unpleas- 
ant odor...is mildly 
apaetrertaae for skin 


protection and care. 


BOSTON 42. MASS 


(NASON’S) 


Send for complimentary 
sample '2-o0z. tube. 
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Mayo Clinic to determine coagulation 
time of the blood, and they are also 


valuable for indicating a tendency 
to thrombosis. 


In his report, “The Battle for 
Health,” Sir Frederick James states 
that in India, where infant-mortality 
is 160 per thousand births and life 
expectation is 27 years, 4,000 of 
47,400 doctors are women, though it 
is only through women doctors that 
modern medicine can be brought to 
India’s women and children. 

° 

To date there is no adequate form 
of therapy available for chronic sinus 
disease secondary to a primary aller- 
gy. In the Journal of the South Caro- 
lina Medical Association, Dr. Richard 
W. Hanckel suggests, however, that 
the anti-histamine preparations can 
be beneficial. 

o 

In the search for an effective agent 
to replace thiouracil in the treatment 
of thyrotoxicosis, which often pro- 
duces side effects, Drs. Harry Beck- 
man and A. L. Tatum reported in 
the Wisconsin Medical Journal suc- 
cess with propylthiouracil. This new 
drug produced excellent therapeutic 
results with no serious reactions oc- 
curring. 

3 

That cow’s milk mixtures are bet 
ter for small premature infants than 
breast milk was indicated in a study 
of weight gains of prematures re- 
ported in the American Journal of 
Diseases of Children. The better 
weight gains on cow's milk were at- 
tributed to its higher protein content. 
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Drange is a food shop’ 
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Few foods have so rich 
and varied a store of 

natural nutrients— with such ; }P ; 
immediate appetite appeal—at so low —_..and good prescription, too! 
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a cost—as do citrus fruits® and juices. 
For the patient, their extraordinarily high vitamin C content proves 

invaluable in helping restore tissue health and vigor.* Their rich fruit sugars 
provide a ready source of new energy.” By improving calcium utilization, 

they step up bone and blood building.' Their base forming properties” 

in the body, and corrective influence throughout the alimentary tract’ 

encourage systemic normality. And their refreshing 

deliciousness combats anorexia." 


In growth, pregnancy, lactation, infant feeding, or illness and 


convalescence, the sun-filled nutritiousness of Florida citrus fruits — 

and juices—either fresh or canned—is always “good medicine”. *Citrus fruits are among the 
richest known sources of 

FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA vitamin’ C; théy also cbntain 


vitamins A,B;,C and P, and 
other niitritional factors 
such as iron, calcium, cit- 
rates, citric acid and readily 
assimilable fruit sugars. 


References 
1. Bridges, M. A.: Dietetics 
for the Clinician, Lea & Fe- 
biger, 4th ed.. 1941. 2. Me- 
Lester, J. 8.: Nutrition and 
Dict in Health and Disease. 
nders 


4. Sherman, H. C.: Chemis- 
try of Food and Nutrition, 
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You know, you do more for your patient than you might think ... 

For instance, your crisp clean uniform and your air of confident 
grooming go a long way to brighten your patient’s day. 

But good grooming is more than the morning bath and a bright fresh 
uniform. Because perspiration is a continuous process. 

Mum is the safer way to preserve morning-bath freshness because it 
contains no harsh or irritating ingredients — stays smooth and creamy — 
does not dry out in the jar. And Mum is sure because it prevents 
underarm odor throughout the day 
or evening. Recommend it to your 
patients too. 


Why take a chance when 
you can use MUM in a moment? 





Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N.Y. 
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Comes check-up day for a set of squirming twins... and you have your 
hands full. Gerber’s can’t do much about that. But. . . 


When it comes time for you to put twins, triplets or singletons on cereal— 
Gerber’s do help a lot! For many mothers find that Gerber’s finely strained, 
good-tasting Cereals meet with a minimum of resistance. Even when 
they’re the first solid food after milk. In fact . .’. 


*90% OF THE BABIES WHO START ON 
GERBER'S STAY WITH THEM! 


Babies seem to thrive on a rotating schedule of ready-to-serve Gerber’s 
Cereal Food, Strained Oatmeal and Barley Cereal. 


Could this be why? Gerber’s dry, pre-cooked Cereals are significant as a 
secondary source of protein. Also, Gerber-added iron, calcium and yeast 
result in better-than-whole-grain values for minerals and B-complex 


Vitamins. *According to a recent survey 
For FREE SAMPLES of Gerber’s 

& 3 Cereals— plus professional ref- 

aN erence cards, write to Gerber's, 


Dept. 351-8, Fremont, Mich. © 


erber’s 


BABY FOODS 


Fremont, Mich. —Oakiond, Calif. 





a S Cereals + 18 Strained Foods - 1% Junior waar % 
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Everybody loves the fragrant way Minipoo re- 
stores sheen, retains wave! The handy mitt ap- 
plicator makes it quick and easy to use—no 


soap, water or drying! Minipoo removes oil, 
dirt, unpleasant hair odors! 


THE QU/CK DRY SHAMPOO 


30 Shampoos and handy Mitt in each package. 


Sis’ sudden date 
finds her ready with 
shining hair, thanks to 
handy Minipoo! 


When Ann catches 
cold, safe, dry, Mini- 
poo keeps. her hair 
clean. 


Mother freshens 
her hair between 
water shampoos—yet 
keeps her wave. 


COSMETIC DISTRIBUTORS, INC., 2 High Street, Jersey City 6, New Jersey 








BELMONT LABORATORIES CO. 


PHILADELPHIA 





The use of MAZON Soap with MAZON 


Ointment is complementary. One is a pure 


mild soap that prepares the skin for medica- 
tion; the other follows through with effective 
antipruritic, antiparasitic and antiseptic ac- 
tion. Prescribe both to insure complementary 
therapeutic results. 


For more than 20 years this combination 
has proved effective in cases of acute and 
chronic eczema, psoriasis, alopecia, ringworm, 
athlete’s foot, and other skin conditions not 
caused by or associated with systemic or 
metabolic disturbances. 


MAZON 






PA. 


* re 


We should be happy 
to send you a complimentary trial jar 
of MAZON Ointment and bar of MAZON Soap. 
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Be enone. 


VER FOUR MILLION credulous laymen were given an unflatteringly 
0 candid view of professional nurses and nursing as seen through 
the eyes of freelance writer Gretta Palmer in the December issue of 
the Ladies Home Journal. Many R.N.’s have read and commented upon 
this article. On page 48, R.N. prints a condensation of “What Hap- 
pens When Trained Nurses Won’t Nurse The Sick?” so that all our 
readers can see the nursing profession as it is being presented to the 
public. 

Those who read medical journals and magazines published for hos- 
pital administrators will recognize many of the points brought out by 
Miss Palmer. It has all been said before and she is merely repeating 
verbatim from those ‘prejudiced sources, but while R.N.’s can see and 
recognize the obvious fallacies in the shocking conclusions that Miss 
Palmer draws from these biased statements, the public, by and large, 
has no other criterion for comparison. They believe what they read. 
The growing resentment that nurses feel toward the increasingly fre- 
quent blasts aimed at their profession by hospital administrators, 
physicians and lay writers does not lessen the repetition of the attacks. 

It is hardly coincidental that within the last year three national 
magazines ‘should select the subject of the nurse shortage for a major 
article. The first, “Where’s That Nurse,” by Ben Olds and Dan Herr, 
appeared in the January 4, 1947, issue of the Saturday Evening Post. 
This was followed by “Don’t Curse the Nurse,” by Howard Whitman 
and Douglass J. Ingells, in the May 31, 1947, issue of Colliers, and 
finally, the December arfftle from the Ladies Home Journal, also 
scheduled for reprint in the Readers Digest which, incidentally, has a 
circulation of eight million, double that of the Ladies Home Journal. 
The burden of all these articles has been to lay the blame upon nurses 
individually for not filling the public need for nursing care, and pro- 
fessionally, for not solving the nurse shortage problem. 

Are these charges entirely without foundation? Can we, as a profes- 
sion, state categorically that all patients are receiving optimum nursing 
care? Can we deny that there is a shortage of trained personnel in our 
-institutions? The fair minded, though she may disagree with the 


jan. R.N. 1948 





TH 


reasons 
R.N.’s 
idmit, 
impute 
beset u 
inchan 
_ In ge 
work. I 
bad pe 
their w 
nce, a 
Nurses 
The on 
lone W 
patient: 
revolt f 
Also, 
vackbor 
because 
idminis 
idminis 
las not 
Nurs 
ublic 
An infe 
public ] 
is imp¢ 
ealth 1 
alue ¢ 
leaded 
mame 


If M: 


is to be 
vivid pn 


an. RB 








THE STORMY PETREL 


reasons for it, cannot deny the fact that there simply aren’t enough 
R.N.’s to meet the public demand for nursing care. That we can 
admit, but our faults do not include the shocking mass irresponsibility 
imputed to us by Miss Palmer. Many complexities and new problems 
beset us. Our outer aspects have changed. But the heart of nursing is 
nchanged—it is sound and good. 

In general, conditions, not nurses, have militated against bedside 
work. For years on end hospital nurses took the low pay, long hours, 
bad personnel practices without complaint. There were satisfactions in 
their work to compensate. Then along came hospital care and insur- 
nce, and hospital bed occupancy jumped 100 per cent in 15 years. 
Nurses were overloaded to the hilt. Morale went down like a meteor. 
The one thing that had made their jobs tenable—satisfaction with well 
lone work—had been taken away. Nurses no longer do things for 
patients; they simply do processes to them. This is what started the 
revolt from hospital work. 

Also, hospital nursing has broken down because supervision, the 
yackbone of good nursing, has broken down. And supervision broke 
because good supervisors were starved out. Nurses lost faith in hospital 
idministration. The grudging pay rises and the continued failure of 
idministrators to recognize registered nurses as more than automatons 
las not restored that faith. 

Nurses didn’t create the unprecedented demand for nursing. The 
ublic wants good nurses and, as yet, is not willing to pay the price. 
\n informed person—obviously Miss Palmer is not that—knows that 
public health and industrial nurses are giving the public a service fully 
is important and productive as any done in the hospitals. The public 
ealth nurses’ positions were created by the public’s recognition of the 
ilue of nursing in prevention and preservation. And when hard 
iaded management spends money for industrial nursing, it isn’t for 
mamental purposes. 

If Miss Palmer’s article is an example of how the nursing shortage 
is to be solved, it has done one constructive thing—it has given us a 
ivid preview of our professional future and [Continued on page 82] 
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HAT IS THE future of the private 
Si nictins of nursing? We have 
reached a point where it is impera- 
tive for us to clarify this issue. 
Studies galore have been made, yet 
none of them answer these basic 
questions: Is private duty nursing a 
true branch of nursing? Does it have 
distinctive standards, policies, tradi- 
tions? Are they worth preserving? Is 
private duty absolutely necessary to 
the community? 

If it is essential it is high time that 
fact was made clear. Young nurses, 
influenced by the belittling com- 
ments, mainly make this field a stop- 
gap rather than a career. The aver- 
age age group in private duty is 
getting higher. The stock is not be- 
ing replenished. Years ago our train- 
ing prepared us for private duty; 
today it does not. 

When the ANA was reorganized 
in 1916, provision was made in all 
units for private duty sections. In the 
Rich recommendations of 1946 no 
such provision was made. The gen- 
eral attitude seems to be, “Oh, yes, 
private duty’s all right. In a war or 
epidemic or if the beds are full, the 
nurses help out. But ordinarily, well, 
perhaps we don’t need them.” 

No one asks what is the place of 
the public health nurse, the nurse 
educator, the industrial nurse. These 
groups know for what purpose they 
exist; their objectives are clear-cut; 
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they know their educational needs. 
Is this because they are more useful 
—or because they've had strong or- 
ganizations through which to make 
progress? Private duty nurses have 
operated only through a section in 
the ANA; educators, public health 
and industrial nurses, in contrast, 
have had their own well-knit organ- 
izations. Long before the Structure 
Study was made, | called attention 
in print to these inequalities. They 
are cited now to point out one rea- 
son for the anomalous position of 
private duty. Whether this position 
will be improved by an associatio 
of their own, or through an organ- 
ization with all branches in sections 
is not the question here. 

The very nature of private duty 
with its great demands for adjust 
ment to personalities and conditions 
with its irregular hours and unusual 
strains, precludes militant activity 
We on the outside have made littl 
effort to comprehend the social, eco- 
nomic and psychological costs of pri- 
vate practice. Our interest has large- 
ly been in the field of criticism. | 
wonder, too, if the hospital staff 
nurse isn’t moving into the same ill 
defined category? 

Does the presence of the practical 
nurse in the hospital tend to obscure 
her place? The Joint Committee on 
Auxiliary Nursing Service of the six 
national nursing bodies has defined 
the place of the practical nurse. 
Wouldn't it be more to the point first 
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OF PRIVATE DUTY? 


to define the place of those most af- 
fected by the practical nurse—the 
private duty and staff nurses? 
Twenty years ago an official chided 
me—“Your interest in private duty is 
misplaced. In another ten years there 
will be no private duty.” Since then 
much more has been said. “We will 
organize our staffs,” says a nurse, “so 






ra 


that all patients can be furnished 
with all the nursing they need.” An- 
other asks, “With practical nurses 
doing the main job of bedside nurs- 
ing, what place will there be for pri- 
vate duty?” 

It is so easy to announce the im- 
pending death of private duty! Yet 
after at least two decades of such 
pronouncements it remains one of 
our largest and most active fields. It 
simply refuses to die! At least 60,000 
and probably more nurses are in 
private duty today. The demand for 
them is considerably ahead of the 
supply. What keeps the field alive? 
Is it the artificial help of an “emer- 
gency situation? If so, the emer- 
gency has lasted a very long time. 

The answer could be that there is 
a need for the private practitioner. In 
mv opinion that is the answer. I firm- 
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by Janet M. Geister, R.N. 


ly believe that not only is she essen- 
tial today but that she will be even 
more essential tomorrow. She will 
endure in some form as long as hu- 
mans get sick and get hurt. The field 
may become smaller, though the 
Women’s Bureau of the U.S. Depart- 
ment of Labor estimates that by 
1960 we will have 100,000 nurses in 
private practice. Entrance require- 
ments will probably be stiffer, re- 
wards more commensurate with skill 
and experience than today’s, and 
there may be more specialties. 

One reason for my belief is the 


— 





unpredictability of sickness and ac- 
cident. The community must have a 
large, flexible supply of nurses to 
draw on for the unforeseen demands 
of epidemics, disasters and even war. 
What would we have done in the 
two world wars without our large 
band of private duty nurses to “pinch 
hit” in a hundred ways? Hospitals, 
even small ones, may in some happy 
future have enough money to em- 
ploy a large enough staff to nurse 
every patient in terms of his needs. 
Isn’t it conceivable, however, that 
some [Continued on page 94] 
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a IN BESIDE the idle spur rail- 
road track stood the house. On 
the lower half side of the front win- 
dow a torn bed blanket hung limply. 
A washbow] on the stand near the 
window was filled with the rags of 
unmended, 


discarded clothing. 
On a littered dresser were two 
empty beer bottles which served as 
candle holders. The rusty old stove 
in the kitchen earned its keep as the 
dynamo, from whence poured the 
steam above and around the wash- 
boiler. This was overflowing with 
dingy colored clothes. The clouds 
of vapor penetrated the adjoining 
room so thoroughly that it was only 
through a mist that the Public Health 


I've tried everything I know and 
can't get them cleaned up. I’ve just 
decided ‘taint much use to try any 
more. Last year they got plastered 
and even if I did work hard they 
are as bad again. That time I got a 
bottle of sassafras oil and for a little 
while it seemed to drive the trouble 
away. 

“I'm not much of a hand to mince 
matters so I am going to tell you 
the plain facts of the case. They 
caught them from my sister-in-law’s 
brats. She was too plumb lazy to 
clean up her kids. That’s one thing 
I never had no use for, a woman 
who is shiftless. I don’t mind lack 
of brains so much, I always sez, be- 


“What | Started to Say... ” 


Nurse saw a baby lying on the 
big bed. 

With arms akimbo, a stray lock of 
hair hanging down over her fore- 
head like “Tom Robinson’s mare,” 
the mother, Mrs. Parks, stood ready 
and anxious to answer questions as 
she reached .down every now and 
then to disturb four or five flies that 
seemed to linger too long on the 
baby’s face. 

“I knew you was coming here to 
see why my kids have been out of 
school so long. I ain’t none to blame. 


*The author, a New Englander both by birth 
and choice, was graduated from the St. Al- 
bans Hospital Training School. She is equally 
devoted to writing and nursing and her keen 
observations are reflected from 18 years as a 
school nurse in St. Albans, Vermont. 
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by Margaret L. Wall, R.N.* 


cause no matter how dumb a per 
son is I always find something in 
common to talk to them about. 
“No, my young ones don't have 
milk to drink and the 


and underwear too. M\ 


need rubbers 


sister-in-law 


cut my neck with the Salvation 
Army and they won't help me any 
more. They do lots for her I can tell 
you. They're even getting her six 


year-old boy down to a school some- 
He's 
foolish, but like I said, she ain't very 
bright either. 


place. about three-quarters 


“I can't quite remember when this 
baby was born. Wait a minute, 
though, must have been _befor« 
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Christmas because I remember | 
didn’t buy the kids no presents, come 
to think of it. 

“Funny question, ‘where do I wash 
this baby?’ Only on his hands and 
face I can tell you. Remember last 
vear? I gave the other one a bath. It 
ran him right into pneumonia and he 
died. 

“No, I 


breathing. 


don’t mind the baby’s 
All of mine rattle when 
they're first born. They take after 
my man for that. Sure I had to put 
that bonnet on, because I know when 
a baby’s ears take to flopping over 
they have to be trained at first. 
“I’m glad I'm the kind of a mother 
that can do things for the family in 
stead of sending for a doctor all 


the time. Goodness knows the money 
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Now take this 
house. The rent used to be eight 
dollars a month. What with all the 


other expenses, my man got sort of 


gets away from us. 


careless like and didn’t pay very 
often. Then the railroad thought it 
would be as well for him to buy it. 
But it ain't worth what he paid for 
it. Right now the ceiling upstairs is 
ready to fall and it will cost money 
to have it fixed. 


“ “How 


the house?’ Ten dollars, that’s what 


much did we pay for 


we paid. I figure it was good of us 
to take it off their hands because the 
railroad would have had to use it 
for a tool house, that’s all. 

“Last week I went to City Hall 
and asked the Mayor if he would 
please make | Continued on page 100] 
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HOTOGRAPHED AT THE Bronx Veterans Hospital, New York, this picture 

feature depicts, in part, the treatment of cancer with radioisotopes, 
radium and x-ray in veterans’ hospitals. From the cyclotrons at Columbia, 
M.I.T. and the Uranium ovens at Oak Ridge, come the radioactive iso- 
topes upon which is pinned the hope for the answer to the secret of 
cancer. For the radiation treatment of tumors, this VA hospital has 
treated more than 5,000 patients since 1934. It serves 5 million veterans 
in the entire northeastern section of the country. Six powerful and mod- 
ern x-ray therapy machines make up the hospital heavy artillery while 
radium and radon in unlimited supply constitute the small ammunition. 
One of every four patients in the hospital is under treatment for cancer. 
Two thousand five hundred radiation treatments a month are considered 
an average. Even with these staggering figures at the present, the VA is 
expecting a 10 per cent increase in cancer patients as more veterans reach 
the age of higher cancer incidence. 

Science knows cancer is what happens when normal cells go “wild,” 
grow without limit, invade all tissues. It believes cancer is a disease of 
metabolism, a smash-up of the growth processes. It doesn’t think cancer 
is due to a minor organism, though cancer research is still vainly trying to 
unearth a possible virus connection with malignancy. 

Its cause and cure has become a project for scores of seemingly un- 
related sciences throughout the world. The ease with which cancer 
attacks and destroys vital organs in the body is a major problem—it calls 
for extraordinarily swift diagnosis and treatment, conditions exceedingly 
difficult because of vague early symptoms. 


Were someone to ask “What is the greatest discovery of the modern 
world,” the probable answer would be the atomic bomb. Yet, actually, that 





Cancer cells present a chal- 
lenge to science. Character- 





ized by wild, irregular growth, 
they must be stopped before 
they destroy the patient. Prior 
to treatment, a biopsy is per- 
formed and a small piece of tis- 
sue is removed, from the mouth 
or other cancerous area, for ex- 
amination. The _ ultra-sensitive 
Geiger tube is the heart of the 
Geiger counter, the instrument 
that registers radioactivity in pa 
tient or excretion. It is so sensi- 
tive it can pick up and register 


cosmic rays. bee 
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is only part of the answer, for scientists believe that the greatest potential 
use for atomic energy will be in the field of research. 

Radioactive materials, whether natural or artificial, are now being used 
in the hope of producing some of this generation’s greatest contributions 
to medicine and, perhaps, to cancer study. Already scientists have been 
able to indicate the tremendous potential benefits we can expect from 
utilization of atomic energy, yet the subject is so complex it is difficult for 
the medical and nursing professions as well as the average layman to 


i 


This is an “atomic cocktail” that seeks and destroys certain types of 
cancer. Physicist who mixes it wears lead-lined gloves and stores 





chemicals in lead containers as protection against the emanations. 


comprehend how important and far reaching these benefits may be. 

Long before World War II, the medical adaptability of radioactive 
materials was realized. But to produce a few tiny grains of radium, tons 
of ore had to be processed—the entire world supply of radiim amounted 
to only about 2% Ibs. With the explosion at Bikini (equal to 1,000 tons 
of radium), the world learned that we were no longer dependent on nat- 
ural resources for radioactive materials. These substances could, instead, 
be produced by man-made industrial processes. 

The actual method is extremely complicated but, very briefly, it 
amounts to this. Atomic ovens are boiling with neutrons. Stable elements 
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Thyroid cancer in this patient has spread to the e. Radiologist 


uses detector counter to see if cancer in spine ha ked up atomu 
medicine. The sensitive Geiger counter detects radioactivity and is con 


nected to a circuit which amplifies and records "gy 
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Radiation therapy requires accuracy and _ precision 
that assures rifle-like aim for radiation. 


x's the spot with new device 
Then the, 400,000 volt x-ray weapon is adjusted in exact position. The 


machine is used for destroying deep concerns, aa 
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(sodium, phosphorous, iodine, etc.) are put into the oven bombarded by 
the neutrons and transformed into radioactive salts or isotopes. The 
neutrons, which exist in atoms, are capable of making this change and the 
cyclotron is the instrument that controls the action. The energy which 
is released from the bombardment of these atoms, the essence of the 
atomic bomb, can be used for the treatment of disease. 

It has been established that radioactivity has a destructive effect on 
some types of cancer—a way must yet be found to take that radioactivity 
to the organ invaded by the cancerous cell. Some parts of the body are 
known to pick up specific elements. For instance, the thyroid gland is 
the only one that will pick up iodine. It is conceivable, therefore, that 
cancer of the thyroid gland might very well be treated with radioactive 
iodine. 

The most interesting fields of study opened up by the isotope are 
those of metabolism, nutrition, hormone action, biochemical process and 
the secret of growth. With the Geiger-Mueller Counter, it is possible to 
trace even the smallest amount of radioactivity as it passes through the 
body. Radioactive “tracers” do not destroy tissue or harm the body, and 
as little as one-millionth part can be found in any organ or excretion by 


‘the Geiger Counter. When it finds the radioactivity, it reacts by 


clattering like a machine gun and registers the exact amount that is 
present. 

There are three atomic medicines which are a'ready being used for 
therapy: phosphorous, iodine and sodium. They are given in salt solu- 
tion, usually once a week for three weeks by mouth or by vein. The 
“atomic cocktail” is colorless, tastes much like salty water, and produces 
no untoward effects. The dosage depends on the patient’s body weight. 
The deterioration of radioactive substances indicates that some elements 
will be too short a “half life” (measure of energy) to be valuable whereas 
others may have such a long life that healthy tissue may be harmed. 
However, there is no danger to the patient from the elements now in use 
as the dose is carefully calculated in the laboratory. 

In the treatment of skin tumors, by radioactive phosphorous, the 
method is similar to bandaging a skin abrasion. A liquid solution con 
taining the isotope is placed, with an eyedropper, on ordinary blotting 
paper. Then the paper is cut to fit the skin area and is applied like a 
bandage and held by adhesive tape. This is allowed to remain up to five 
days, depending upon the amount of radiation needed. When removed, a 
red spot is noted, one that increases in intensity, then gradually disap- 
pears with a tumor. And the skin clears with only a slight remaining 
dimple. 

Surgery, x-rays and radium will undoubtedly always hold a place of 
importance, but they are purely lecal forms of treatment. They must be 
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Hands off! These are gold seeds containing Radon 
used for implantation into a malignant tumor. 


applied to cancer, for instance, while it is still localized. All hope was 
usually abandoned when the regional lymph nodes or distant organs 
became involved—that was before the atomic age. 

As with any new and revolutionary therapy, there are always some 
difficulties encountered. Atomic medicine is by no means exempt. Years 
of research will be required before its uses will be fully understood and 
be practicable. First of all, scientists must find out what elements are 
specifically picked up by certain organs so that radioactivity will have 
a “carrier.” ; 

They know that certain elements are connected with various functions 
of the body: calcium with bone and teeth formation; zinc with the action 
of insulin; potassium with the nervous system; gold with blood diseases; 
phosphorous with polycythemia, chronic leukemia and fat and protein 
metabolism. Perhaps it will be these elements, radioactivated and traced 
through the body, that will lead to new discoveries in the treatment of 
diseases associated with these body processes. 

As yet, the supply of radioactive material is inadequate. And most 
important, it is a complicated and highly scientific field of therapy. A 
great amount of technical skill is required and it is imperative that only 
trained personnel be allowed to use it. 

Nurses employed in the limited number of hospitals that will do the 
pioneer work with atomic medicine are fortunate. However, in the light 
of intensive research, it appears evident that in the future these dramatic 
new elements will become familiar to all nurses. In the meantime it is 
well to watch the literature—atomic medicine, the possible answer to the 
modern scourge, is here. 
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EVISED UNDOUBTEDLY by 
a= some good Nanny to hearten 
a little girl dominated by her broth- 
ers is the following nursery rhyme 
which has in it remnants of an old 
superstition about pregnancy: 
“Sugar and spice and everything 
nice, 
That’s what little girls are made 
of! 
Pickles and snails and puppy-dogs’ 
tails, 
That’s what little boys are made 
of!” 


If the expectant mother craved 
sweets, the child would be a girl; if 
pickles and sour things, a boy. 

Just as unfounded as this super- 
stition about sugar girls and pickle 
boys are many other notions that 
still cling to pregnancy, childbirth 
and early infancy. Most parents are 
curious about the sex of an unborn 
child, and one of the common and 
useless methods of predicting is to 
observe how the woman carries the 
child. If high, it will be a boy; if 
low, a girl. The obstetrician counts 
the heart beats, and if they are very 
fast, predicts a girl; if slow, a boy. 
Never does he claim to be 100 per 
cent accurate, but then even the mid- 
wife with her fallacious superstitions 
could have been only 50 per cent 
wrong—each time! 

Most mothers are convinced that 
a happy, carefree pregnancy foretells 
a happy, carefree baby, while a sad 
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or anxious time foretells an unhappy 
child. Less harmless than this -no 
tion is the belief that the child may 
be marked before birth. What mis- 
givings must have tortured the poor 
mother who believed that the sight 
of a squint-eyed peddler or a club- 
footed tramp was the cause of her 
own child’s handicap. Today through 
her knowledge of embryology and 
the fetal development, it is part of 
the nurse’s duties to help spread the 
knowledge that no woman can thus 
“mark” an unborn child. Another 
curious notion was that the nevus 
or birthmark took the shape of the 
horror seen just before birth, a 
spider, a snake, or other feared crea- 
ture. Now we accept these _ birth- 
marks for what they are: overpig- 
mented areas that can often be 
lightened or removed and made less 
disfiguring. 

The superstitious believe that the 
pregnant woman must never raise 
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her arms above her head or the cord 
will be wound about the child’s neck, 
nor must she sit still too much or the 
child’s head will be flat. Both are 


mere notions. 

In the hours of birth the modern 
nurse is too busy to perform those 
superstitious rituals once believed 
necessary. Country people still be- 
lieve that if the mother stoops over a 
kettle of steam, the “evil of childbed” 


by Margaret T. Raymond 
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will be driven out. This, in the past, 
may have helped slightly to prevent 
infection, but today, clean hands and 
sterile instruments are recognized as 
accomplishing the same purpose. 
When the cord was cut, some mid- 
wives used to apply raisins to the 
cord, useful knowledge probably in 
grape-growing countries, for the 
sugar of grapes may have helped to 
coagulate the blood and prevent 
hemorrhage. Today, no doctor or 
nurse permits anything that might 
infect the umbilicus to come in con- 
tact with the stump of the cord. 

It was once said that the family 
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Bible laid on the abdomen would 
prevent hemorrhage in the mother, 
but when hemorrhage occurs mod- 
ern doctors and nurses are too busy 
saving a life to stop to balance a 
book! As the placenta is delivered, 
one old edict demanded that shears 
be under the bed to “cut the pain,” 
a harmless notion which no nurse 
can object to carrying out even in 
this day and age. 

Much mystery still clings to the 
infant born with a veil or caul. Al- 
though this is merely a section of 
the amnion or water sac, the mid- 
wife believed such a child would 
have “second sight,” and often pre- 
served the caul to sell to sailors who 
bought cauls as amulets that sup- 
posedly kept them from shipwreck. 

One belief, still preserved in its 
capital C, is the Caesarean section, 
supposedly the manner in which 
Caesar was born. In Caesar’s time 
the operation was mainly performed 
on dead women to save the living 
child, yet his mother was living many 
years later while he campaigned in 
Gaul. Actually, caesarean comes 
from caesum, which is Latin for 
“cutting into.” 

Another unfounded notion is that 
the premature child born at the 
seventh month is more likely to sur- 
vive than the eighth-month child. 
Obstetricians know that the nearer 
the child approaches full term, the 
greater are his chances of survival 
because all the organs are better 
developed. 

Some of the earliest medical rec- 
ords are concerned with care of the 
newborn [Continued on page 86] 
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HE THREE TELEPHONES in the Chi- 

cago nurses’ registry kept ringing 
all morning. Each time that one of 
the tired clerks picked up the re- 
ceiver she heard the same words— 
the familiar and sometimes frantic 
words—“I want a nurse!” 

“I want a nurse for 24-hour duty 
in my home, 90 miles out of town. 
My little girl has pneumonia.” But 
there are no trained nurses left in 
Chicago who will take 24-hour duty 
today. 

“I want a nurse for my wife: she 
had to leave the hospital four days 
after the baby was born because the 
nurse shortage there was so acute. 
Can you get us an eight-hour nurse 
to get things settled?” Well, there’s 
a chance. There are 27 names ahead 
of the husband who is calling, but if 
he leaves his name there may be a 
nurse for his wife two weeks from 
now; if he will cook and serve her 
meals. “I need her tonight,” he 
pleads. Not a chance. 
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WHAT HAPPENS 





Photo by Wallace Litwi: 


There is pathos in many of these 
calls. A mother whose son is suf- 
fering from rheumatic fever—a long- 
drawn-out disease—has to go to work 
every day to pay the rent. Who will 
look after her child while she is away 
from home? Not a trained nurse—not 
nowadays. 

A man living alone in an apart- 
ment house has a broken hip. He had 
better count on help from the jani- 
tor. 

What has happened to the nurses? 
From spending a few hours in any 
registry in the country one might get 
the idea that they have all aban- 
doned their profession—that the nurse 
is aowadays as obsolete as_ the 
coachman or the tandem-bicycle 
rider. By ANA reports, 46 per cent 
of the requests which come into the 
registries, throughout the country, 
will never be filled. Have the nurses 
disappeared? No. There are nurses— 
plenty of nurses. There are 318,000 
R.N.’s in the country, a higher num- 
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WHEN TRAINED NURSES 
WON’T NURSE THE SICK ? 


ber than we have ever had in our 
history. There is one trained nurse, 
today, to every 367 Americans, twice 
what the ratio was in 1920. 

But nurses today don’t want to 
nurse the sick! 

As the result of a widespread ef- 
fort to give nurses “prestige,” bed- 
side nursing is contemptuously 
viewed, by leaders of the profession, 
as a steppingstone to any one of a 
number of interesting desk jobs. 
Trained nurses now receive a more 
elaborate education than they ever 
did in the past; but it doesn’t edu- 
cate them to want to take tempera- 
tures and change sheets and help us 
to get well. 

The propaganda against bedside 
nursing goes on constantly .. . 

The head of a training school in 
one of our best-known universities 
told her graduating class, “I hope I 
never hear of one of my graduates 
doing special-duty nursing.” An of- 
ficial of the NLNE recently said, 
“There are at least a dozen fields of 
nursing open to young nurses upon 
graduation from an_ accredited 
school.” A doctor connected with one 
of the major training schools of the 
country states, “The emphasis in our 
school of nursing is to develop what 
is generally known as a ‘public- 
health nurse.’ I have been told by 
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by Gretta Palmer 


students in our nursing school that 
they have no interest and never ex- 
pected to have any interest in the 
care of sick patients.” 

. .. Yet the sick continue to need 
care, even if nurses prefer to work 
at other jobs. Someone must look 
after them. 

The situation has, indeed, become 
so serious that the American Surgi- 
cal Association recently appointed a 
special committee, headed by Dr. 
Howard Naffziger, of San Francisco, 
to report on the matter. The sur- 
geons, after polling their members, 
reported that “the quantity of nurs- 
ing is 55 per cent to 60 per cent of 
that needed, and the quality is down 
75 per cent.” For nurses who have 
become contemptuous of jobs by the 
side of the sick do not, naturally, do 
as good work there as women dedi- 
cated to a life task of patient-care. 

“Nurses,” the report goes on, 
“have spent years to educate them- 
selves out of a much-needed eco- 
nomic group and have made no 
provision for the care of the sick. 
Schools of nursing have tended rap- 
idly to center on education for those 
who are to become supervisors, hos- 
pital and school administrators and 
public-health nurses, and the direct 
care of the sick has become a minor 
interest. The medical profession, the 
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hospitals and the sick patients de- 
mand adequate nursing care. It can 
be given. Years of higher education 
are not required to supply it, in spite 
of the unwise aims of national nurs- 
ing bodies.” 

. . . In our hospitals all the little 
luxuries that contribute so much to a 
quick recovery are wanting today. 
Patients who would once have had 
private-duty nurses must get along 
with the shared attention of the floor 
nurse. (There are only 59,000 pri- 
vate-duty nurses in the country, and 
they work on eight-hour shifts. ) 

The floor nurse is overworked. So 
are her student nurses. It is not their 
fault that the little indulgences have 
disappeared. But the patient—who is 
still paying for them—is unhappy, 
nonetheless. The bedside bell which 
once brought a starched and smiling 
nurse within three minutes now rings 
for an hour—two hours—before it is 
answered. Nobody today has time 
to drop in and plump the pillows or 
lower the shades or give an alcohol 
rub to relieve a weary back. In some 
wards even daily baths have disap- 
peared from the routine. 

“It is worse than during the war,” 
some hospital executives admit. “For 


then we had the volunteer nurses’ 


aides. Now even they have disap- 
peared.” 

In one New York institution the 
nurse shortage was so acute that a 
patient, still unconscious from anes- 
thesia, was left unattended and died. 
The doctor blamed the absence of a 
nurse who might have sounded a 
warning when the first dangerous 
symptoms of trouble appeared . . . 
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All, mind you, because there are 
not enough nurses who want to nurse 
to go around! 

“But,” you may say, “surely there 
are still the student nurses in the 
hospitals?” 

There are—and they are given 70 
per cent to 90 per cent of the care of 
the patients nowadays, according to 
Dr. Walter Wise, of Baltimore, who 
has become alarmed over the matter 


But while students carry this heavy 


responsibility, they are also prepar 
ing themselves for one of thos 
much-thought-of 
health or industrial nursing. 

Doctor Wise asks, “Are the present 
patients getting the desired consid 
eration if the nurses are 
compelled to spend from one-third 
to one-half of the time on duty at 
doing something that is not at the 
patient’s bedside? Is the patient re- 
ceiving his just due when he is given 
the interrupted, 
humming-bird type of attention that 
the modern curriculum necessitates? 

“The patient is paying for nursing 
care. It is difficult for him to recon- 
cile himself to having his nurse rush 
off to class to learn some highly tech- 
nical, perhaps superfluous informa- 
tion while some lifesaving device for 
him is neglected.” 


posts in public 


student 


lick-and-promise, 


For it is during the years of het 
education that the nurse’s new view- 
point is established: it is in training 
school that these young women learn 
to despise the care of the sick as the 
least and most menial of the oppor- 
tunities opening up before them. 

The process begins, indeed, be- 
fore the girls are even accepted for 
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training as nurses. Thanks largely to 
pressure from the various nursing 
issociations, the training schools do 
not now accept any girl who has 
not graduated from high school in 
the top quarter of her class. The 
\{merican Nurses Association is now 
urging that, in addition, two years 
of college be required, as a pre- 
liminary, by all schools. They are 
delighted at tie even higher stand- 
ard set by three of the country’s best- 
known institutions, which will not 
accept a student until she has a col- 
lege degree. 

When the student nurse has been 
accepted, she has by no means fin- 
ished with the emphasis on book 
learning. According to the standards 
set down by the National League of 


Nursing Education (a trained-nurses’ 
group) she must then study “physiol- 
ogy, anatomy, microbiology, materia 
medica, pathology, obstetrics, sociol- 
ogy, pediatrics, chemistry, psy- 
chiatry, diet therapy” and a_ half 
dozen other academic subjects. 
These scholarly young ladies are 
promised, by the organized nurses, 
that they will graduate as members 
of “a proud profession.” Perhaps so; 
but this elite is far less popular with 
the physicians and surgeons queried 
by the American Surgical Associa- 
tion committee than nurses were, be- 
fore they became members of the 
intelligentsia. 
Doctors complain that they do not 
like the new nurse. A Montreal phy- 
[Continued on page 68] 
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“Let's try the power of suggestion.” 
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OTATOES AREN'T the only thing 
P which the state of Idaho is 
proud. The crop of potatoes, each 
year, is paralleled by a crop of skiing 
enthusiasts that comes from all over 
the nation and, indeed, from all 
parts of the world to ski and play at 
what is probably America’s most 
unique winter wonderland. Here, 
tanned Sun Valley visitors can finish 
off an afternoon of skiing on snowy 
slopes with a leisurely swim in the 
outdoor pool. Amazing? Well, Sun 
Valley, Idaho, is an amazing place, 
and the doctors and nurses who 
work there would be reluctant to 
change their lot for more ordinary 
surroundings. 

The Sun Valley: medical staff is 
made up of two or three doctors, 
and five to seven registered nurses, 
including a nurse anesthetist and an 
x-ray nurse. The hospital has six two- 
bed rooms and two outpatient of- 
fices. Each outpatient clinic in the 
Lodge is a typical doctor’s office 
with a small reception room, con- 
sulting room ang examination room, 
plus an x-ray. The surgery is a small 
tiled room completely equipped 
with the orthopedic instruments nec- 
essary for reductions and internal 
fixations, and abdominal surgery in- 
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WONDERLAND 
NURSING 


struments to handle the occasional 
major laporatomies. 

The medical staff comprises just 
a small part of the large family of 
personnel working at Sun Valley. 
The ratio of staff members to guests 
is usually about two to one. The out- 





numbered guests average about 350, 
with a peak guest capacity of 752. 
Dr. John R. Moritz, director of 
the medical department, has shown 
unusual consideration in choosing 
his nursing staff. “I consult my pres- 
ent nurses before hiring new appli- 
cants to be sure I will have a com- 
patible group, and I give first pri- 
ority to satisfactory nurses employed 
here in the past. I've never had a 
nurse here who wasn’t satisfactory. 
From my standpoint we've had very 
good nurses, cheerful over disagree- 


able tasks, and stable in meeting the 


emergency of extra hours.” 


To qualify for a nursing position 


jan. R.N. 1948 








b 


on 
ap 
to 

an 
an 
ch; 
sm 
mu 
clu 
lau 


tre 
sm 
am 
val 
he: 
tha 
pri 
are 
you 
tev 


rep 
for 


tion 
Mo 
lac 
ing 


jan 














by Ruth B. Scott, R.N. 


on Dr. Moritz’s harmonious staff, the 
applicants are judged on their ability 
to set up and assist with orthopedic 
and major surgery of ordinary types, 
and their ability to take complete 
charge of all nursing care in the 
small hospital. Nurses earn a mini- 
mum of $140 a month which in- 
cludes board, room and 
laundry. 

The type of hospital admissions 
treated are about the same as in any 
small community, with a preponder- 
ance of traumatic cases due to the 
various sports. Perhaps it is the 
healthful outdoor living, or the fact 
that all 
prior to employment, and the guests 
are predominantly physically healthy 
young people, that accounts for 
fewer upper respiratory infections 


uniform 


employes are examined 





reported than would be an average 
for other parts of the country. 

“We frequently do internal fixa- 
tions on our fracture cases,” Dr. 
Moritz explains, “and give prophy- 
lactic penicillin for 48 hours follow- 
ing. We do such major surgery as we 
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feel can be done safely. Some elec- 
tive surgery is done because guests 


choose a _ pleasant convalescence 
here. Our one baby was born to an 
employe’s wife.” 

The nurses work entirely in the 
comfortable indoor facilities, and 
aren't required to go out on the 
snowy slopes to administer first aid 
to skiing casualties. Injuries on the 
ski runs are treated exclusively by 
the ski patrol which does all the first 
aid work. Injuries requiring first aid 
are sprains, fractures and abrasions 
from ski poles and the sharp steel 
edges of skiis. 

The health program at Sun Valley 
includes provisions for 
first aid in connection with the ski 
patrol. The patrolmen seek to pre- 
vent accidents by maintaining the 
trails, smoothing bumps, filling in 
“sitz marks” and flagging off dan- 
gerous areas. In case of accidents, 
they know how to apply splints and 
use their first aid kits preparatory to 


important 


toboganning the injured down to the 
road where the summoned ambu- 
lance is waiting. 

An average of 14 bed patients are 
hospitalized each month, and some 
200 office patients are treated each 
week. If the experiment with light- 
weight, waterproof plastic casts is 
favorable, patients may soon be able 
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to go swimming and bathe in casts. 

Because the patients have an over- 
whelming desire to get well so as not 
to miss any part of the gaiety and 
excitement of the Sun Valley life, 
the medical and nursing staff share 
the opinion that care of the sick is 
much more satisfactory at the Lodge 
than in city hospitals. “I've seen no 
depressed states from injuries,” Dr. 
Moritz *says. “The patients’ attitude 
is ideal for early ambulation.” 

“We certainly aren't G-I,” laughs 
ex-ANC Harriet Richards, whose 
deeply suntanned athletic physique 
is topped by a long blond bob of 
sheer femininity. “We're very lenient, 
and don’t jostle the patients out of 
bed in the morning. If they want to 
sleep, they may.” The informality 
goes so far as to disregard specific 
visiting hours and allows callers to 
come and go as they please. 

Sun Valley guests include the fa- 
mous of screen, stage, radio, sports 
and society, but all patients get equal 
care. With rare exceptions, diets are 


general, and come up on a cart from 
the Lodge kitchen. A room service 
bus boy serves the trays. Meals are 
scheduled at 9 a.m., 1:15 p.m., and 
6:30 p.m. Commenting on the late 
breakfast, the bus boy said, “and a 
lot of the patients aren’t awake then.” 
The bus boy and a cleaning maid are 
the only non-nursing help in the re- 
sort’s hospital. 

Baths, TPR’s, medications and 
treatments are juggled throughout 
the day. Because of this unusual a1 
rangement, most of the surgery is 
scheduled from four in the afternoon 
to eight in the evening, and also be- 
cause the skiers, becoming more 
reckless or fatigued toward the end 
of the day, are more prone to acci- 
dental spills. 

Off-duty hours at Sun Valley can 
be so filled with recreation that one 
of the nurses was prompted to com- 
plain, “It rather wears me out.” Ski- 
ing, tennis, badminton, swimming, 
archery, ice skating, horseback rid- 
ing, hiking, [Continued on page 80] 





Earrings To 


—, VANITY, all is vanity! De- 
signers had that well in mind 
when they created a new hearing aid 
disguised as an earring. 

Named “Hear-rings” by the manu- 
facturer, the basic device is a midget 
disc-shaped receiver and a nearly 
invisible transparent plastic tube 
which fits snugly into the ear canal. 
Over this plastic receiver, the lady- 
wearer can fit any one of a large 
number of costume jewelry pieces to 
complete the earring and match her 


54 


Hear With 


ensemble. Sets of matching earrings 
and pins are available in many styles 
and colors. 

The receiver of the tiny hearing 
aid is connected to a concealed micro- 
phone by means of a cord which 
passes behind the ear, through the 
hair at the base of the neck and into 
the neckline of the wearer’s dress. 

“Hear-rings” give promise of 
greater freedom of hair styling for 
the fashion conscious hard-of-hearing 
woman. 
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MARY LELAND REYNOLDS: Graduate 
of Ancker Hospital, 1941. My last letter was 
from England. Please write me soon. Orpha 
Tenseth, 412 First St., S.E., Washington 3, 
D.C. 


LT. (J.G.) JUNE D. COHEN, N.N.C.: Was 
graduated from Beth Israel Hospital in 
Newark, N.J. Where are you now? I have 
written everywhere to find you, but no luck. 
Winifred Anson, 157 W. Madison Ave., Du- 
mont, N.J. 


MAJOR MARY C. LEANTINE: I'm send- 
ing an S.O.S. out for you. You used to men- 
tion how one day we'd have a reunion of 
Air Evacs. Well, I’m all for it but I don’t 
know how to find you. | tried through the 
Air Force Association, A.A.F., and Army Lo- 
cater Service, but to no avail. Charlotte 
McFall Mallon, 340 N. Brighton, Burbank, 
Calif. 


LILLIAN HILLIS: Remember your 
“probie”’ pal at Kings County Hospital? Well, 
I'd like to hear from you again. Jean H. Burr, 
750 Riverside Drive, Johnson City, 


HELEN FRANK HARKNESS: Graduate 
of Wyckoff Heights Hospital, Brooklyn, N.Y., 
1938. Was living on Long Island last I heard. 
Would enjoy hearing from you again. Made- 
line Trexler Hume, Route No. 3, box No. 227, 
Olympia, Wash. 


NICHOLAS LLOYD INGRAM, RITA 
LOWELL, MERLE PERRY, WANDA 
HAESENER, BELVA L. BALL, VIRGINIA 
HUGHES, FLORBNCE KAUFMAN, MARY 
O'CONNOR, ANN O'DONNELL, JANICE 
BLANCHARD, LIBBIE BLUMENTHAL, 
FERN MARY MUNSELL, RUTH PIERCEY, 
DAW RICHARDSON, WILLIAM KIRK, 
LAURA SKELTON, JOSEPH LEINSKY: I 
have published a book of nurses’ poems and 
am planning on making a larger and better 
book. I have saved some of your poems and 
wish you would write me giving permission 
to use them. I shall be glad to send each of 
you a copy of the book when it is published. 
Edythe Phyler, 12% No. 15th, Fort Smith, 
Ark. 


HYPODERMIC COLLECTOR: Once, in 
R.N., I read about your hobby. I have found 
two relics that I would gladly donate to your 
collection. Write to Miriam T. Tappen, 11 
Lelford St., East Orange, N.J. 


DORIS M. BRAGG: Graduate of Rochester 
General Hospital, Rochester, N.Y., 1944. 
When heard of last was a 2nd Lt. in the 
ANC and a patient in a western Army 
hospital. Please write to Dolores (Welch) 
Keyes, 1809 Lincoln Park, West Chicago, IIl. 


CATHERINE M. GAILEY: Open the door, 
girl, and let some ex-136 mates in on your 
whereabouts. You’re harder to find than 
Richard! Andrea C. Porter, 750215, 1108 
South First St., Lufkin, Tex. 
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CALLING ALL NURSES 





CAPT. MARY CLOTILDE SCHERER, 
ANC: Was in San Bernadino, Calif., in the 
Regular Army the last I heard. Please write 
to Evelyn Lerner. 729 No. Crescent Hts. 
Blvd., Los Angeles 46, Calif. 


ALVINA DUNKER: Graduate of Lenox 
Hill Hospital, New York City. I believe you 
are married now, Kittens, but I can’t locate 
you. Your classmate, Irene Nealis Opperman, 
242 Roberts Ave., Collingdale, Pa. 


BERNEICE G. MADDOX: Graduate of 
Trinity Lutheran Hospital, Kansas City, Mo. 
Where are you? Please write. Ann L. Houk, 
915 Duff Ave., Ames, Iowa. 


GRADS OF OLEAN GENERAL HOSPI- 
TAL: The O.G.H. Alumnae Association is 
making an attempt to obtain a correct record 
of the graduates. Please cooperate with us 
by sending your name (also maiden name, if 
married), present address, and the year of 
graduation immediately to Marie M. Lane, 
132 North 18th St., Olean, N.Y. 


MERCY HOSPITAL GRADUATES: Our 
hospital will be 50 years old in March 1948. 
We are planning a gala reunion. Won’t you 
send your address to the secretary? Mercy 
Hospital, 196 Hanover St., Wilkes-Barre, Pa. 


RUTH LEHMAN HAFFORD: Graduate 
of Christ Hospital, Cincinnati, Ohio. Re- 
ceived your card from Winsted, Conn., but 
can’t locate you there. Emily H. Krieger, 
Lake Beseck, Rockfall, Conn. 


VERA DEXHEIMER: Graduate of Au- 
gustana Hospital in Chicago. Was stationed 
at Scott Field, Ill. while in the ANC. Where 
are you now? Geraldine Hudson, c/o Chicago 
— Mfg. Co., 1301 Elston Ave., Chicago 
22, i 


FLORENCE KREISER: Originally from 
Oklahoma, worked in Ann Arbor, Mich. in 
1935-6, then went to Detroit and later to 
California. Heard from you in 1941 from 
Santa Barbara. No word since. Starved for 
information about you. Orpha John, 2662 
Valley Drive, Ann Arbor, Mich. 


MARION STAFFLET: Last known address 
Allentown General Hospital, Allentown, Pa. 
Please communicate with Verna Stone Sei- 
bert, 69 Oakwood Ave., Arlington, N.J. 


MARY M. O’LAUGHLIN JONES: Grad- 
uate of New Rochelle Hospital, N.Y., class 
of 1935. Resided at Rua Pemberaco, San 
Paulo, Brazil, with daughter Anita Louise 
and husband Dr. C. C. Jones. Last heard 
from her in 1940 when she was visiting in 
the States. Anxious for word from her. 
Romena G. Richards, 233 So. Royal Ave., 
Front Royal, Va. 


IDA HAGAN GRESCH: Graduate of Belle- 
vue Hospital, N.Y. Last I heard you were an 
industrial nurse with the Bethlehem Steel 
Company. Where are you now? Mrs. Charles 
Stenson. Bliss, N.Y. 


55 


ANTES 


Ex 

















1s 


Mort 


Rigor 
































WINDY CITY STOPOVER 


URSES TRAVELING with patients will find a “schedule bonus” 
N: the big Union Station in Chicago. An Emergency Hos- 
pital, offering free daytime and evening care right at the station, 
makes changing trains less of a chore. 

From seven in the morning until eleven at night, the doors of 
the Emergency Hospital are open to all ailing travelers; four 
beds for adults and a child’s crib are available. Two registered 
nurses are on duty in the morning, and a third takes over for the 
late shift. No doctor is on duty, but in a recent situation where 
a traveler suffered a heart attack in the station, an emergency 
call over the station’s loud speaker system brought a physician 
almost instantly. 

The hospital is equipped to care for emergency cases only; 
patients requiring involved or overnight care are transferred to 
regular hospitals. 

So far as is known in Chicago, the Union Station hospital is 
the only one of its kind in the country offering free care to 
travelers and could well serve as a pattern for other cities con- 
templating such a program. 

— Rut B. Scorrt, R.N. 


A Prayer 


Lord, help us know and love our 
fellow man, 

Be tolerant of color, race, and creed; 

Help us to carry out Your every plan 

And give a helping hand to those in 
need. 

Grant that this world more beautiful 
may grow; 

Let friendship put an end to all this 
strife. 

Grant that the world with peace and 
hope may glow; 

Let all Your children itive abundant 
life. 


— WanpbaA DoMZELLA HAESENER 
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SHE WALKS IN [Bttiily 


Ww" A LOCAL pin-up girl let her 
camera-crazy beau “star” her 
in a home movie, she almost lost her 
glamor and he almost lost his girl. 
The dark-eyed beauty of the snap- 
shots and the awkward creature who 
shambled across the screen were the 
same girl, but certainly not the same 
personality. 

Too often, a lovely girl shatters the 
spell of her own beauty by the simple 
mechanics of how she looks when she 
steps out of a still picture and into 
motion. The most amazing thing 
about the act of walking is that we 
seldom consider how it affects our 
appearance. We arrange our hair to 
suit the contours of our face, choose 
our cosmetics to blend with our 
coloring and select our off-duty 
wardrobe to flatter our figure. Not a 
thought goes to the essential and in- 
escapable part of our daily life—our 
walking. 

Watch other women walking on 
the street, in the stores, at the hos- 
pital. Research is merely a matter of 
keeping eyes open and learning from 
observation. 

Obviously, we are not as con- 
scious of our own walk as other 
people are. Walking through a hos- 
pital ward is almost like being on 
parade, and it is a more comfortable 


by Emily P. Castiglione 
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feeling to know that the observant 
eyes of your patients are admiring 
rather than critical. Make your ap- 
pearance a welcome sight. A patient 
appreciates a smooth, graceful walk 
as much as a soothing voice. Remem- 
ber, too, that a walk can be seen as 
well as heard, so lighten that tread 
if it is inclined to be heavy. 

An attractive walk goes back to the 
old problem of posture, not the 
kind which comes from a sudden 
contraction of the muscles when some 
special occasion arises and you re- 
member the over-done “Shoulders 
back,” but posture which is natural 
because you stand the way you were 
meant to stand. Probably you know 
already that a major part of a nurse’s 
foot trouble is the result of poor 
posture and awkward walking habits. 
Learn to stand and walk correctly 
and some of the burden your feet 
carry will be relieved. 

Good posture is an easy habit for 
you to [Continued on page 102] 



























ETHICS, WITH SPECIAL APPLI- 
CATION TO THE NURSING 
PROFESSION by Joseph B. Mc- 
Allister. Philadelphia: W. B. Saun- 
ders Company, 1947, 422 pages. 
Reviewed by Charlotte Shapiro, R.N. 
“The modern nurse should be fa- 

miliar with the deeper reaches of 

moral conduct.” In his book Dr. 

McAllister attempts to point the way 

to these “deeper reaches” by giving 

“a rational account of moral good.” 

The professional nurse, he feels, 

should not only know what is right 

but should know why. 

With this stated aim it is wholly 
understandable why the volume does 
not deal solely with problems of 
nursing ethics, but delves, instead, 
into the ethics of everyday living. 

It seems, however, that a book on 
ethics for nurses should treat more 
fully the specific problems of nurses. 
Actually, only 142 of the 442 pages 
in the book deal primarily with 
nurses. Since what is written is gen- 
erally so well done and does, on 
occasion, go far afield the omissions 
seem even greater. For example, 
there is no discussion of the nurse as a 
social factor in her community. What 
are her responsibilities in matters of 
public health and health education? 
The nurse as a good neighbor is 
touched upon, but surely the nurse 
in her professional capacity is on 
yet another level than that of a good 
neighbor. No mention is made of 
the nurse in relation to her profes- 
sional organizations, a timely sub- 
ject at the moment. Still further, the 
reader might ask about nurses’ atti- 
tudes and reactions to economic se- 
curity matters. 

In all, it is a well planned tome 
with titled chapter heads, titles for 
divisions in chapters and headings 
for each paragraph. This makes the 
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book particularly good for reference. 
Possibly it is meant primarily for 
this use since Dr. McAllister teaches 
philosophy at Catholic University, 
Washington, D.C. 

The bibliography is large and used 
in a scholarly fashion throughout the 
text. For nurses who wish to delve 
further into these matters, the book 
is an excellent starting point for 
reading and for study. 

It is specifically for the Catholic 
nurse since the Catholic philosophy 
permeates the entire book. Other 
nurses will find it both instructive 
and provocative. 


COMMUNITY CLINICS by Loretta 
I. Bigley, R.N., Philadelphia: J. B. 
Lippincott Company. 1947. 256 
pages. $4.00. 
Reviewed by Charlotte Shapiro, R.N 
Community Clinics, which is a 

broad title, attempts an equally 

broad evaluation of the problems con- 
fronting those who would set up 
clinics. Taken into consideration is 
the planning of a clinic based on 
who will use the facilities and their 
eligibility for services. The education 
of patients in addition to public and 
staff problems are also discussed. 
The material is very well selected 
and can be used both as a text and 
manual. The underlying public health 
philosophy of prevention of illness 
and promotion of good health serves 
as a background for discussion and 
planning. The patient is considered 
as a whole person with care given 
according to need. The public health 
point of view is dominant through- 
out and shows considerable recent 
growth of the trend in this direction. 
The value of the clinic in reference 
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to health education of doctors and 


nurses, as well as to patients, is 
stressed. Work in clinics can be just 
as important to doctors and nurses 
as the various other portions of their 
curriculi. 

The book is well planned and has 
many photographs that are helpful 
in addition to being extremely in- 
teresting. The pictures of rehabilita- 
tion have a special timeliness. 

Community Clinics may prove to 
be an indispensable on the bookshelf 
of clinic workers. For the nurse it is 
of particular value in illustrating and 
outlining the planning of clinics, 
both in principle and in specific de- 
tail. The book shows a keen insight 
into community health problems and 
their integrated relationship to the 
hospital. 


INSIDES OUT by John Mason 
Brown. Illustrated by Hirschfeld. 
New York: Whittlesey House, Mc- 
Graw-Hill Book Company, Inc., 
1947. 202 pages. $2.00 
Reviewed by Charlotte Shapiro, R.N. 
John Mason Brown doesn’t waste 

personal experiences and what he 
sets down on paper usually makes 
for pleasant reading. Insides Out is 
an account of an operation told with 
a goodly share of humor right from 
the moment of the first examination 
by the surgeon. The author briskly 
and warmly describes his hospital ad- 
mission, the operation done under 
spinal, convalescence and his final 
homecoming. 

Mr. Brown finds the hospital a 
completely foreign place and events, 
as he reports them, barely miss utter 
fantasy, yet somehow sound as 
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though they actually happen. There 
are a good many hearty laughs in 
the book. Some are much too hearty 
for a fresh postoperative. 

The patient’s “abdominal library” 
is a suggestion that might be kept 
in mind for anyone requiring hos- 
pitalization. The author declares, 
after some experience, that books 
should be light enough in weight to 
be balanced gracefully on the tummy 
while in bed. His account of the 
battle of the hospital and the flowers 
is imaginative and yet so bitterly 
true. It will appeal to the nurse who 
has to thread her way between pots 
of plants and vases of flowers. 

The author’s description of his 
nurses is done in bold, good-natured 
strokes. Like all good caricatures 
these are close enough to be devastat- 
ing. Still through all the barbs, the 
reader feels that he is attempting 
to enjoy an extremely trying situa- 
tion rather than to poke fun or tear 
down any of the participants. He ac- 
tually shows a great respect for the 
hospital and all its personnel, even 
though he minces no words and pulls 
no punches. 

The book itself, in keeping with 
his own suggestion, is light in weight 
and easy to read and handle. Hirsh- 
feld’s illustrations are extremely 
amusing. 

A favorite chapter might well be 
the one in which John Mason Brown, 
the theater critic, views his own op- 
eration, done under spinal. He treats 
it as his own opening and it is in- 
deed a macabre party. The operating 
room is always a strange place and 
the author has imaginatively re- 
corded his impressions. 

The book is generally enjoyable 
for spare moments. It is probably a 
good antidote for the depression of 
convalescence. 
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one, rate yourself 100. Deduct 10 as you progress for each identifying 
paragraph clue you miss. 
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HE FOLLOWING ten paragraphs are about a great woman of thi 
19th Century. If you know who she is after reading paragraph 


1. The nearest American equivalent of Florence Nightingal 
she successtully championed the introduction of femal 
nurses into the Army. She was a school teacher, author, exe: 
utive, reformer, humanitarian and the first woman eve: 
to hold an executive position with the United States Govern 
ment. For four years of valiant service during the most 
critical time of our nation’s history, she received the onl) 
reward she had requested: an American flag 

Hampden, Maine, was her birthplace, but most of her lif 
was spent in Boston, where her grandfather was a physician 
From him she inherited inexhaustible energy, public spirited 
ness and a disregard of popular favor. When only 17 she 
opened a school for young girls and, although frail in health 
performed an incredible amount of work as administrator 
teacher, housemaid and cook, finding time, meanwhile, to 
write several best-sellers. Her strength finally failed and 
she closed the school when she was 34. 

3. Her health partially restored, she began a campaign to help 
the poor, the criminal and the insane. Battling public apathy 
prejudice, ignorance and cruelty, she exposed the barbarities 
then common in asylums and prisons and won drastic prison 
reforms in 20 states. From 1857 to 1861 she was constantly 
engaged in advisory work for hospitals. St. Elizabeth’s Hos- 
pital in Washington and Butler Hospital in Rhode Island 
are the results of her efforts. 

Although she was nearing 60 when the Civil War brok« 
out, it was due mainly to her efforts that the horrors of 
European battlefields were not re-enacted on American 
soil. She had studied the reforms and methods of Florence 
Nightingale and, when Lincoln issued a call for 75,000 
volunteers, she immediately left Boston for Washington, 
determined to see to it that the Army take adequate steps 
to care for the sick and wounded. 

S. Knowing how to cut through red tape and the War Depart- 
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ment’s general stupidity, she arrived in Washington only 
one train behind the first Union casualties. These were 17 
men of the Massachusetts Sixth who, after having fought 
their way through a rioting mob at Baltimore, had finally 
been quartered in the Senate chamber where they were 
managing to survive “by the grace of God and Clara Barton.” 
Calling on every official of the War Department from Lin- 
coln down, she outlined her plan. She would seek out every 
available building in Washington which could be converted 
into a hospital; she would furnish 100 women nurses trained 
in the Nightingale techniques, if the Army would take 
them; she would recruit emergency nurses to serve until 
others could be properly trained. 

Washington was besieged, distracted, demoralized—she 
could not wait for a confused and bewildered War Depart- 
ment to act. After writing to Dr. Elizabeth Blackwell to 
send 100 nurses as soon as they could be trained, she set 
to work securing and equipping temporary hospitals and 
recruiting volunteer nurses. She continually embarrassed 
government officials by discussing such delicate topics as 
toilet facilities and sanitary conditions. 

Although she jarred them out of their customary procedures 
and nearly drove them frantic with “her hustling, poking 
around and prying,” they could neither ignore her nor stop 
her. Meanwhile, the stench from the Army camps around 
Washington had permeated the atmosphere and daily be- 
came more unbearable. Finally, when a tragic low in morale 
had been reached and men were dying like flies, her efforts 
bore fruit. 

On June 19, 1861, President Lincoln appointed her to the 
position of “Chief Nurse of the Medical Department of the 
United States Army, to select and assign women nurses to 
general or permanent military hospitals, they not to be 
employed in such hospitals without her sanction and ap- 
proval, except in cases of urgent need.” Thus did trained 
women nurses make their entrance into our Army. For the 
first time in the history of warfare an army obligated itself 
to provide pay, subsistence and transportation to the trained 
nurse, thereby according her official status. 

She died July 17, 1887, in Trenton, New Jersey, in a hospital 
which, ironically, was the first among the many she or- 
ganized. She is generally conceded to be one of the most 
distinguished women of America. [Solution on page 81] 
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Q) 
“Who's Who" ‘e 


Members of the Executive Committee 
on the Structure of National Nursing 
Organizations 


Hortense Hilbert, (NOPHN) 
chairman, Director of Public Health 
Nursing Service, Department of 
Health, New York City. 

Louise Knapp, (ACSN) vice 
chairman, Director, School of Nurs- 
ing, Washington University, St. 
Louis. 

Clare M. Casey, (ANA) secretary, 
Director of Nursing, Beth Israel Hos- 
pital, New York City. 

Alma C. Haupt, (NOPHN) treas- 
urer, Director, Nursing Bureau, 
Metropolitan Life Insurance Com- 
pany. 

Mrs. Mary Delehanty, (AAIN) 
Member of the Nursing Staff, Equi- 
table Life Assurance Society, New 
York City. 

Catherine R. Dempsey, (AAIN) 
Supervising Nurse, Simplex Wire 
and Cable Company, Cambridge, 
Massachusetts. 

Mrs. Elizabeth Ann Edwards, 
(NACGN) Director of Student Per- 
sonnel and Guidance, Harlem Hos- 
pital, New York City Department of 
Hospitals. 

Agnes Gelinas, (ACSN) Chair- 
man, Skidmore College Department 
of Nursing, New York Post-Graduate 
Medical School and Hospital. 

Stella Goostray, (NLNE) retired 
1946 as Director, School of Nursing, 
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Children’s Hospital, Boston. 

Mrs. Katharine Miller, (ANA) 
General Secretary, 
State Nurses’ Association. 

Mrs. Estelle M. Osborne, 
(NACGN) Instructor, Nursing Ed 
ucation Department, New York Uni- 
versity. 

Anna D. Wolf, (NLNE) Director, 
School of Nursing and Nursing Serv- 
ice, The Johns Hopkins Hospital, 
Baltimore. 


Reforms Criminals ‘e 


Dr. John F. Pick, a Chicago sur- 
geon, has long believed that physical 
deformities should be blamed for 
leading some men to crime. The re- 
sults of ten years of experimental 
plastic surgery among criminals 
have proved his contention to be 
nearly 99 per cent correct. By re- 
moving or repairing the deformities 
in 376 persons, all but 1.07 per 
cent of them have been restored to 
the role of law-abiding citizens. 


Hawley Resigns ‘a 


The announcement of the unex- 
pected resignation of Major General 
Paul R. Hawley from his post as 
medical administrator of the Vet- 
erans Administration came just a 
few days after General Omar N. 
Bradley announced he would retire 
as Veterans Administrator. Carl Ray- 
mond Gray, railroad executive, will 
succeed General Bradley and it was 


Pennsylvania 
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announced that he would choose a 


medical administrator after taking 
office. In accepting General Haw- 
ley’s resignation, General Bradley 
wrote that his medical program and 
intense personal efforts have “as- 
sured the nation of the finest kind of 
medical service for its veterans.” Gen- 
eral Hawley would not commit him- 
self on future plans other than say- 
ing that “a son had invited him to 
help repair farm buildings.” 


"It's News To Me' l 


A grant of $60,000 was made 
by the National Foundation for In- 
fantile Paralysis to Tuskegee In- 
stitute for training of Negro student 
nurses. It was explained that the 
grant was not a departure from the 
policy of no racial or religious dis- 
crimination, but made to increase 
the opportunities of Negroes who 
are handicapped in obtaining train- 
ing in many sections of the nation 

There are an estimated one 
million cases of unreported venereal 
disease in the country, officials of 
the American Social Hygiene Asso- 
ciation announced in opening the 
nationwide drive to combat spread 
of the infection. The organization 
hopes to raise $400,000 in the six 
week campaign . The National 
Congress of Parents and Teachers has 
announced that it will sponsor a 
health bill different from either the 
Taft or Murray bills . . . Silkworms 
in Japan are now being fed vitamins 
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in a new attempt to improve the 
quality of the silk ... A grant of 
$250,000 has been authorized by the 
National Cancer Institute to replace 
the cancer research laboratory razed 
in the Bar Harbor, Maine, fire . . 

New Jersey and New York general 
contractors apparently aren't  in- 
terested in bidding for construction 
of the proposed VA General Hos- 
pital to be built in East Orange, New 
Jersey. VA officials are worried be- 
cause not a single bid was placed 
for the big project. A VA spokesman 
said it was probably due to the fact 
that cost plus contracts are not 
authorized by the government and 
builders must figure costs too close- 
ly ... A new schedule for the treat- 
ment of syphilis now calls for only 
96 doses over an eight-day period. 
The cost of the drug has been re- 
duced to about $10 for the entire 
treatment, but physicians have been 
unable, as yet, to eliminate the neces- 
sary stay in the hospital that ac- 
counts for the major portion of syph- 
ilis cost . . . Over 1,000 doctors in 
New York State signed a petition ask- 
ing the legislature to legalize volun- 
tary death for incurables. The doc- 
tors offered a plan whereby euthan- 
asia could be authorized by a court 
on receipt of a signed letter from the 
sufferer . . . The sixth annual con- 
ference of the American Association 
of Industrial Nurses will be held in 
Boston at the Hotel Statler from 
March 31 to April 4. The meeting 
will be held in conjunction with the 
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American Conference of Govern- 
mental Industrial Hygienists and the 
American Association of Industrial 
Physicians and Surgeons. 


i 





Nurses Needed 


The Women’s Bureau of the De- 
partment of Labor in Washington 
) disclosed that 500,000 to 550,000 
| professional nurses will be need- 
. ed in 1960 if the present standards 
) of nursing are to be maintained. This 

figure is 200,000 more nurses than 
were available in 1946. The bureau 
warned that the 1960 requirement 
couldn’t be met unless training pro- 
ceeds at the highest rate reached 
during the war, graduating from 





43,000 to 45,000 a year. These 
' estimates are described by the bu- 

reau as a “realistic appraisal of pos- 
sible attainment in a given period 
rather than an estimate of what 
ideally is desirable.” 

) 

Names In The News 

' Miss Mary Myers, former Army 


nurse now studying medicine in 
Pennsylvania, was recently honored 


for her work during the military 
occupation of Korea. In a letter to 
the New York Times, an Army Med- 
ical Corps officer commended he 
and other medical officers who did 
so much in Korea “not in search of 
fame or publicity, but for the sake 
of saving lives” . . . Mrs. Mary A 
Stewart left a $5 million fund to aid 
cancer research. She was the daugh 
ter of Alexander Stewart who madi 
an early lumber fortune in_ thre: 
states .. . Dr. J. Calvin McCracken 
74, returned from the Orient afte: 
40 years as head of the St. John’s 
University Medical School in Shang- 
hai. A graduate of the University of 
Pennsylvania and a former all-Amer- 
ican half-back, the doctor told re 
porters it would take China 50 years 
to get an adequate medical staff to 
train doctors. There are only 12,000 
doctors in China to 450) 
million people . . . The only othe: 
scientific couple to share with the 
Curie family the distinction of win- 


care tor 


ning a joint Nobel Prize in Medicine 


has left for Sweden to receive the 
award from King Gustav. They are 
Dr. and Mrs. Carl F. Cori, who found 
the catalytic metabolism of glycogen. 
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What Happens 


[Continued from page 51] 


sician says, “The prolonged training 
of nurses seems to reduce their in 
terest in the sick.” A Mid-western 
doctor echoes him: “It seems to me 
that ‘the attitude of these super- 
educated nurses is not, on the whole, 
as good as that of the nurses who 
are not college graduates.” The phy- 
sicians from all cities seem to agree: 
the new nurse looks on the care of 
the sick as a steppingstone to some- 
thing better; her insistence that only 
the bookish her ranks 
“keeps out a great many women who 
could render faithful and intelligent 
service if they were allowed to be 


may join 


come nurses.” 
A Boston hospital official 
makes this statement: “Up to about 
1917 the nursing profession was en 
tered by young ladies who were pri- 
marily interested in the care of the 
sick, and secondarily in money. 
Shortly after World War I, I noticed 
a gradual change in the attitude ol 
those engaged in 
fession; it has be 
marked since 1932, 


the nursing pro 


ome even more 
when the eight- 
hour day for nurses was instituted 
It seems to me that there is no longe1 
the same ideal- 
ism and devotion to duty, but rather 


an accentuation olf 


in the average nurs« 


shorter hours 
higher pay and as little work as the 
individual nurse can get along with.’ 

. . « We do not usually think ot 
education as being a good thing ol 
which you can have too much; yet 
if it leads to educational snobbery, it 
[Turn the page} 
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can crowd out more important things. 
And that is exactly what has hap- 
pened in the case of the nurses, ac- 
cording to a California physician, re- 
porting to the ASA: “The nurse of 
1946 has attempted to substitute, by 
high intellectual attainments, for the 
position of dignity she was once 
granted as a spontaneous tribute to 
her nobility and spirit of selfless 
sacrifice. It was a bad exchange, and 
it has not resulted in satisfaction for 
anyone. The nurses, now that they 
are putting prestige ahead of service, 
naturally seek the positions which 
give them the greatest prestige. 
Those positions are never by the bed 
of the sick.” 

And all this education is for a 
very short professional life, indeed. 
The American Hospital Association 
has found that six years after grad- 
uation, 50 per cent of the nurses 
have completely left the profession. 
The U.S. Department of Labor, in 
its recent study, found that of 22,000 
nurses still registered, over one-third 
had retired from any kind of nursing 
work. A three-year course of train- 
ing, piled on top of two years of 
college, would seem an _ elaborate 


preparation for six years of nursing, 
at the most. Yet half the girls we 
train work no longer than that. 

But is such training necessary even 
to turn out the kind of nurse who 
will die in harness—the kind whon 
doctors fight over as “a jewel”? Few 
of them think so. The doctors point 
to the experience of the war years, 
when overseas nurses were able t 
turn over most of their duties to G.] 
corpsmen and ward boys and eve: 
captured prisoners of war, who had 
been given only a few months o! 
preparation for the task. They re- 
mind us of the superb assistance giv 
en the hospitals during the war by 
the Red Cross-trained nurses’ aides 
whose training was never so elab 
orate as the mere two-year maximun 
for nurses which some doctors would 


] 


like to see restored. (In Canada sucl 
a reduction of nurses’ training from 
three years to two is now being 
tried. ) 

Every effort to reduce the length 
of training in this country, or to 
lower the standards of admission to 
the schools, has met with the un 
yielding resistance of nursing groups 
—which suggests, at first, that there 
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will never be enough nurses to care 
for our sick. 

And yet, the situation. is not so 
altogether hopeless as these figures 
and quotations may seem to indicate. 
The clue to a happier future lies in 
the fact—attested by the ASA com- 
mittee and by many other groups— 
that at least 60 per cent of the tasks 
carried on by a trained nurse could 
be delegated to someone with much 
less education than the R.N. of to- 
day. If the trained nurse refuses to 
admit to her ranks any girl incapable 
of mastering microbiology, say the 
doctors, we'll take away from her 
these seems to 
despise. We will relieve her of the 
bedside care of the sick, and we will 
build up another group of women 
who do not aspire to doing anything 
at all except that immensely neces- 
sary job of old-fashioned nursing. 

This is no mere blueprint of a 
plan. The new women, who are to 
replace the vanishing trained nurse 
by our sickbeds, are already be- 
ginning to appear. They have a 
name: “practical nurse.” They have 
been licensed and registered in nine 
states, and legislation is impending 
in five more. Their scale of pay has 
been set—in New York City it is, by 
law, 75 per cent of a trained nurse’s 
pay, and most experts concerned 
feel that such a ratio is fair. Their 
duties, their limitations, their period 
of training are being outlined by ex- 
perts with grants from several foun- 
dations. Practical nurses may still ar- 
rive, in numbers, in time to save us 
from a national disaster. 

For there are girls—plenty of girls 


routine jobs she 


jan. R.N. 1948 


—who want to become nurses. Nurs- 
ing is generally scorned by the in- 
telligentsia of the high schools at 
whom the trained-nurse officials have 
set their caps; but vocational ad- 
visers to the high schools in New 
York and other cities have found that 
nursing has a powerful attraction for 
just the kind of girl the trained 
nurses won't accept—the girl with a 
warm heart, manual dexterity, a lik- 
ing for people and no great interest 
in making the pages of Who’s Who. 
Such girls are naturals for the grow- 
ing profession of licensed practical 
nurse. 

There are, today, 109,000 practi- 
cal nurses—one-third as many as the 
trained-nurse population. Many of 
them are merely women who are 
“handy” with the sick, left-overs of an 
age in which training schools for 
practical nurses did not exist. But, 
as soon as the state laws are unified, 
it is expected that new licenses will 
be granted only to women who have 
completed a set course of instruction, 
taking about a year to complete. To- 
day, the patient who wishes to be 
certain she gets a well-trained nurse 
can ask for a woman who has a 
diploma from one of the recognized 
schools of practical nursing. 

There are about fifty such schools 
today, most of them affiliated with 
the National Association for Prac- 
tical Nurse Education. This clearing- 
house (which has been in existence 
for five years) is headed by a trained 
nurse, Miss Hilda Torrop, formerly 
the director of the practical-nurse 
courses offered by the New York 
City Young Women’s Christian As- 
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sociation. Its offices (654 Madison 
Avenue, New York) receive som 
forty-five letters a day from girls 
who wish to become practical nurses 
For while the trained-nurse schools 
close down for lack of the kind of 
students acceptable to them, thou 
sands of eligible women a year beg 
for a course of nursing training. And 
—best news of all—what they hope 
to do, when they have completed it 
is to spend a lifetime nursing th: 
sick, either in a hospital or in th: 
home . . 

The American Hospital Associa- 
tion reports that practical nurses em 
ployed by hospitals last year earned 
a monthly average of $125; trained 
nurses on general duty in hospitals 
averaged $172. Obviously, the prac 
tical nurse is a good buy. 

But if you take a good look at 
those figures they will make it hard 
for you to judge the trained nurse too 
harshly for deserting the sick; a gir! 
who starts out with top-of-the-class 
honors in high school, and piles a 
three-year training course on top of 
that, is scarcely being overpaid when 
she makes $172 a month—and not all 
ot that in cash, for if the hospital 
provides meals or laundry it is de- 
ducted from this amount. Stenog- 
raphers, with a period of training of 
less than a year, often make as much. 
Even chauffeurs, cooks and garden- 
ers may command $172 a month in 
some sections. 

True there is one time in every 
body’s life when nurses seem to be 
the highest-paid professionals in the 
world—and that is when they must 
be engaged for a patient too sick to 
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SHOWER! DANCE! SKI! 


Wear invisible Meds! The better tampon 
designed by a doctor...made by Modess. 


= TS es a= 


You don’t know you're wearing one 
i, ond neither does anyone else. 


But you do know you feel cleaner, 
fresher, younger, gayer than 


you've felt since you were twelve. 7 






‘ Meds are made of soft, snow white cotton 
is , wu Sony Sc otras 
Each in its own dainty applicator. a iL 






No pins or belts. No pads or odor. 
You shower...dance...sleep in comfort! 


Today—buy a box of Meds (handbag-size) 


Or write for a professional sample in plain wrapper. 
Dept. RN1, Personal Products Corp., Milltown, N. J. 


ampor 
Meds are made in two sizes 


Regular (in the light blue box) 
Super (in the dark blue box) 
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Is Phenolphthalein 
a good laxative? 


— are a number of important 
reasons why phenolphthalein was 


selected as the laxative ingredient of 


Ex-Lax: 





1. Clinical tests have proved that 
phenolphthalein is suitable for use 
by children or adults, and during 
pregnancy and the nursing period. 
Nineteen independent reports in 
recent medical literature attest to 
the dependability of phenolphtha- 
lein whenever a laxative is indi- 
cated. 


2. Phenolphthalein is so relatively 
innocuous that, in several in- 
stances, even large overdoses 
proved harmless when acciden- 
tally ingested. 


3. Phenolphthalein is tasteless. In 
Ex-Lax it is incorporated in a 
chocolated base, and provides a 
laxative that is gentle in action, 
thorough, effective, and excep- 
tionally palatable. 


When the selection of a laxative is 
left to the good judgment of the 
nurse, Ex-Lax may be recommended 
with the assurance that, when the dose 
is regulated to the needs of the in- 
dividual, it is, indeed, a good laxative. 


EX-LAX, INC, 
423 Atlantic Ave., Brooklyn 17, N. Y. 
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be left alone, night or day. With the 
eight-hour shift, private-duty furses 


can clean out the average family’s 
bank account in a few weeks. For 
trained nurses in the home get $8 a 
day in most cities; that means $24 a 
day for round-the-clock care. A pa- 
tient asked to pay $168 a week for 
home nursing alone may feel gypped: 
actually, the money is divided among 
four different women. None of thesé 
trained nurses on eight-hour duty 
will be very far ahead at the end of 
the year. 

Practical nurses are less insistent 
on the eight-hour day: last year reg- 
istries placed over one-third of their 
practical nurses for 12-hour assign- 
ments, and 8 per cent of them took 
the old-fashioned 20-hour duty. 
Their payments for this work varied, 
but few of them got more than $7 a 
day, even in big cities. 

But will the public accept the 
practical nurse? Will it? The New 
York Academy of Medicine has made 
a study of requests to nurses’ reg- 
istries; it found that the calls for 
trained nurses increased 13 per cent 
between 1939 and 1943—and that in 
the same period requests for prac- 
tical nurses went up 43 per cent. 

“The principal reason for the pub- 
lic’s preference,” says the academy 
report, “seems to be the lower fees 
charged, the acceptance by the prac- 
tical nurse of both sickness care and 
household duties, and the general 
feeling that the practical nurse makes 
a more satisfactory adjustment to 
the household situation.” 

(Yes, the practical nurse gets spe- 
cial training in household marketing 
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and the planning of meals. She ex- 
to help the 
hores, especially in cases where the 
mother is the patient.) 

How the Very 
eager to get more of those practical 


pects on household 


do doctors feel? 
nurses into the homes and hospitals 
where their patients wait for them. 
[The American Surgical Association 
members expressed three to 
trust 


one 


their willingness to these 





vomen to fill at least half the orders 


tt trained 


been giving to 
Some of the surgeons went 
stated that the 
tical nurse can take over three quar- 
ters of the bedside 
performs 


ey have 
nurses. 
tarther—they prac- 
duties a trained 
jurse (when there is a 
trained nurse) 

the attitude of 
This is a little more 
ANA and five othe: 
have © officially 
blessed the plan to train and license 
practical But they 
vish the training to take place in the 
same institutions which offer an R.N. 
And there been 
what the 


al Association 


How about 
trained nurse? 


loubtful. The 


goups of nurses 


nurses. do not 


legree. have a tew 


cases of American Surgi- 
calls “closed-shop 
practices”: graduate practical nurses 
ave been the 
staff, 
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tem- 
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ire, 
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For practical nurse cannot 


lrive there will 
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Five VALUES 


IN FINE WATCHES 


ARE HERE AGAIN 








a ee 





| a fost war creation at prewar prices 







THE NEW NURSES’ KELTON 


Here are two rugged, dependable, accurate 
watches with sweep-second hands, for busy — 
nurses. WU. S. Time guarantee. The best — 


watch buys since timepieces were invented. ¥ 
Prices include tax! 


¥ 


THE KELTON “DAYTON” | 
The ‘“‘Dayton’’ (at left) 
has a round chrome case, 
radium hands and numerals, 
white dial, black track, 
sweep-second hand. iz 








“Dayton” 
$}]]00 


““Dagwin’’ 


$1485 
THE KELTON “DARWIN” 
The “Darwin’’ (at right) 


has 10 k. rolled-gold-plate 
case, round black dial, 
radium numerals and hands, 
gold sweep-second hand. 


PRECISION BUILT BY U. S. TIME 
WORLD'S LARGEST WATCH MAKERS 
INCLUDING THE FAMOUS “INGERSOLL” 
| WARNING: ce ’sthe®. HOER NOW | 
Guan asad cn 








O The Kelton ‘‘Dayton’’ at $11.00 ' 
O The Kelton ‘‘Darwin’’ at $14.85 j 
O Enclosed is remittance. (No. C.O.D.’s) { 
Name os i] 
Address t 
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1S EAST 22ND ST., 


NEW YORK 10, N. Y. 


FINE THINGS AT LOW PRICES 
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always be a need for trained nurses 
—in public health, in administrative 
jobs and in many of the fields into 
which they are swarming today. 
Even in the hospitals, it seems un- 
likely that the trained nurse can be 
dispossessed: her work in the op- 
erating room, for instance, calls for 
a skill which few women could ac- 
quire in a single year’s course. Other 
specialized types of nursing also re- 
quire a long period of preparation. 

But there are millions of chronic 
patients in the country—tubercular, 
cancer, heart-disease cases—who 
need to have the same simple care, 
day after day, for months without a 
change. The practical nurse can ad- 
mirably take them over 

No, there is no danger that the 
practical nurse will ever languish 
for lack of a job! “I could place 
25,000 of these girls in New York 
State alone,” says Miss Torrop—-nd 
there are only 109,000 in the whole 
United States .. . 

Such girls are bringing fresh blood 
into the profession, and brand-new 
scientific skills, and a bit of youth 
and glamour too. The average age 
of the practical nurse used to be over 


thirty-five years; it is twenty-three 
today. 

So cheer up: help is on the way! 
The practical-nurse boom may not 
solve the problem of illness in you 
home tonight; you will probably hav 
to ride out the present nurse shortage 
alone. But when your week-old baby 
gets his second set of teeth, with 
complications; when your sister has 
her fifth child, and not the first wh 
is due home tomorrow, things may 
be different. Five from now 
be able to call a 
registry and hear the 


years 


you may nurses 
words, “be at 
your home within an hour, prepared 
to stay until the patient is cured.” 

don't 


Five years from now. But 


expect it today, in a period when the 
tired of 


e practical nurses 


trained nurses hav 
for the sick, and tl 


have not becom 


Caring 


numerous enoug! 
to replace them 

No. You still can’t get a nurse ir 
1947—not unless you are an 


trial plant or an 


indus 
iirplane or a county 
government. Youre just a 
tient? Sorry. You 
peal. 

[Reprinted from the Ladies’ Home 
Journal, December 1947 issue.] 
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Sent postpaid on receipt of remittance 





Attention Nurses! 


Make your patients comfortable with 


GUARDFOAM CUSHIONS 


Pan-Eze Cushions provide a war er for hard bed pa 
encourage relaxation, induce ea mination. No. 15 $4.1 
Invalid-Eze Rings lessen bed fa é prevent chafing 
eliminate bed sores, conform t ontour 

No. 16—2-%" thick $7.00 ‘ 114—2” thick $5.5 
Chair-Eze Cushions relax tired nd nerves. Crotch ope 
ing preverts rectal pressure, conforn body contours 

No 17—2” thick $8.00 N 117—1” thick $6.5¢ 


Money back guarantee 
MADE BY 


GUARDIAN LATEX PRODUCTS CO. 


3809 Eagle Rock Bivd.. Los Angeles 41, Calif. 
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NEW... physicians handbook 


HEALTH AND DISEASE 


Published Nutrition Division, 
Research Leborotories 


Se 





Also Swift's Diced 


Meats... . where 
textures of foods 
indicated may be 
less fine, you may 
find these render, 
juicy cubes of 
meat desirable 





Swifts Meats 


FOR JUNIORS 





on? 
wire sees paote * 


All nutritional statements made in 
this advertisement are accepted by 
Mf the Council on Foods and Nutrition 
"of the American Medical Association 


brs rv 


SWIFT & COMPANY 
Chicago 9, Illinois 





of protein -feeding 














“The Importance 

of Protein Foods 

in Health and 
Disease’ 


Free —let us send you a copy now 
Written by a practicing physician, in 
conjunction with the Nutrition Division 
of Swift & Company, this booklet pro- 
vides a convenient source of reference 
for all the important, new, published 
findings concerning the value of protein 
in the human diet 

The booklet is broad in its scope. cov- 
ering the subject from the general signifi- 
cance of protein in nutrition to specific 
clinical aspects. In addition, high-caloric, 
high-protein diets—for both oral and 
tube-feeding—are included. “The Im- 
portance of Protein Foods in Health and 
Disease’ provides a practical, working 
handbook of protein feeding. Let us 
send you your copy now. Simply write 
Swift & Company, Dept. $.M.B., Chicago 
9, Illinois. 

Palatable answer to many problems of 
protein supplementation 

The new Swift's Strained Meats are being 
used more and more in soft diets where 
a high-protein intake is indicated. The 
six kinds of Swift's Strained Meats— 
beef, lamb, pork, veal, liver and hearr— 
provide an exceptionally palatable source 
of complete, high-quality proteins, B vita- 
mins and iron. Developed originally for 
infants, Swift's Strained Meats are 100% 
meat, soft and fine in texture—easily 
adaptable to tube-feeding. 
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Wide mouth bottle 
easy to fill and 
clean. P ya 





Premature, Normal Babies 


ventlo 


Ideal For 





America’s Most Popular{ }] Nurser 
“IT BREATHES AS IT FEEDS" 


The Ideal Hospital 
Nursing Unit 2i25).220; 
Nipple Up For 
Feeding. Twin 
air valves pro- 


vide smooth 
nursing. 


Nipple and 
formula sani- 
tarily sealed 
in bottle. 
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Sealed Evenflo Nursers 
ready for refrigerator. b« 
VW 


ee -_ | 








Four or 8-oz. Evenflo Nursers 
25c at baby shops, drug and dept. 
stores. For special prices to hos- 
pitals, write or wire 


The Pyramid Rubber Co. 
Ravenna, Ohio 
* Patented 





Approved by Doctors and Nurses 
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Winter Wonderland 


Continued from page 54 
i 


sledding and dancing are 


all 


ay 


ail 


able to the 


nurses 


Miss 


Richards 








who is a skiing enthusiast, says, “Thx 
chair-tow is free to nurses, and th 
skiing is fine when you are on night 
or evening duty.” As the nurses ro- 
tate shifts every two weeks, and hav 
a day off a week, they get in plenty 
sport. When 


competition meet brings famous ski 


of the barrel stave 


ers, the nurses relieve each other s 
that they may all be spectators. 
The youngest of the nurses, blond 
Arva Davis, in her first position sinc 
she was graduated at Salt Lak 


thinks it is an ideal place to work 


} 


“The patients just don’t seem lik 


patients. Our open reductions are u 


i I 
and wandering around soon after we 
operate. As soon 
to make beds and give injections 
Im going to tak rest,” she laugh 
ingly exaggerate 

Edith Bellock 
nursed at Sun Valley in 1941, an 
fter the Navy fi 


onvalescent hos 


was glad to retur? 
ished using it as 
pital. She was an 


‘ 


\rmy nurse in the 
European Thx 
combination of the necessary ex 
perience and personality to manag 


the nursing ser 


I can teach them 


head nurse, had 


ind has the ideal 


She explained that the staff nurses 


earn an incom«¢ mparable to tha 


in other hospit i Che nurses live it 
the beautiful Lod 


and may have fre 


two to a room 
meals off duty 


the employes’ « 


buv their meals at the various cafes 


Mrs. Dorothy Boyle, a nurse anes 


feteria, but ofte 
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Lakeside course in 
came to Sun Valley in 
1939, and returned for the postwar 
reopening. She and her husband en- 
joy being at Sun Valley. “My work 
is straight office nursing in the Chal- 
lenger Inn, and I 
nursing, 


thetist from the 
Cleveland, 


miss operating 


room although when I’m 
called to give anesthesia it takes me 
back.” Guests, she says, are inclined 
to ski all day long and then wish to 
see the doctor at six in the evening 
with a “—but 


found our patients easy to please, 


minor ailment. I've 
and approving of our hospital care.” 

Mrs. Polly Street, x-ray and Lodge 
office nurse, worked in a doctor’s of- 
fice in Salt Lake during the war, and 
finds Sun Valley restful 
son. “I like Sun 


cause we have no chronics and no 


compari- 
Valley nursing be- 
neurotics,” she says approvingly. 
The Sun 
doesn’t call it quits in the summer. 
When the 


months of skiing give way 


Valley medical team 


‘long, exciting winter 
to melt- 
multi-colored wild- 


whole area, like a 


ing snows and 
flowers, the 
chameleon, turns from the fabulous, 
white winter wonderland to a green. 


Fishing, 


pack trips and swimming, 


forrested summer haven. 
hunting, 


in addition to the more genteel sports 


as tennis and badminton, lure hun- 
dreds to the Sun Valley Lodge dur- 
ing the summer months. Surely Sun 


breath-taking 
of the Rocky Mountains is one place 


Valley in its setting 


where all work isn’t so bad: it’s 


bound to be at least half. play! 


[Answer to Quiz on page 63] 
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NYLON 


UNIFORMS 


BY BARCO OF CALIFORNIA 


Specially finished for Nurses 


This Nylon has the 
body and texture 
of poplin. It is not 
thin or flimsy like 
Nylon used for 
other purposes. 


@ NO IRONING 














@ DOES NOT 
WRINKLE 

@ DRIES IN 30 
MINUTES 

@ Most stains, such 


as ink, mercuro- 
chrome, etc., will 
wash out with 
luke warm wa- 
ter. 


2110 Long Sleeves 
21110 Short 


Sleeves 


Original model 
Button-down front. 
plunge collar, set- 
in belt, action 
back. Sizes 12 to 


” $12.95 


BUDGET UNIFORM CENTER 
Dent. 418, 1124 Walnut St., 


Phila. 7, Pa. 


——No. 110 Nylon uniforms, long sleeves, sizes—— 
@ $12.95 ea 

1110 Nylon uniforms, short sleeves, sizes 
@ $12.95 ea 


Please send C.0.D 


——No 





Enclosed is $ 
Name 
Address 


City Zone State 
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NOSE OINTMENT 


makes a stuffy, irritated nose feel 
more comfortable. 


THE PATENTED APPLICATOR 


makes V-E-M pleasant, quick and 
easy to snuff up your nose. 


For Free Professional Sample write 


SCHOONMAKER LABORATORIES, Inc. 
Caldwell, N.J. 


ASK YOUR DRUGGIST FOR V-E-M 








Ann Woodward 
Director 


Success 
Stories 
Don't 
“Happen” 


. THEY ARE CAUSED. There is a 
success story waiting in our files this 
month for a nurse who, to date,-has worked 
efficiently but unobtrusively in her “small 
corner’ —without opportunity to utilize 
her best abilities. But when she realizes 
this some day, she may decide to contact 
us. On that day, perhaps, she will write 
Chapter One of her own Success Story... 
We shall indeed give our sincerest efforts 


to make it so! 


Aznoes -Woodward 


MEDICAL PERSONNEL BUREAU 
Ninth Floor, 185 N. Wabash Ave. 
Chicago 1, Illinois 


Our Fifty-second Year 





| ing of nurses. We have 





Stormy Petrel 


[Continued from page 33] 


also of the future of the nursing 
care intended for our patients. No 
rebuttal, regardless 
the idea 
nurses won't nurse the 
thousands of dollars. the 


hours of time 


f how strong, 
that “trained 
sick.” The 
incalculable 
effort 


can erase 


and 
public relations and recruiting pro- 
grams have been cancelled out by 
this sensational ill-timed article 
What can be done about. it? 
While resenting interference on 
the part of doctors. hospital admin- 
istrators and the public in offering 
solutions for nursing shortages, we 
must admit to ourselves that we have 
not faced this problem with a united 
front. We have, in fact 
to decide for ourselves the direction 
that we, as a profession, wish to take. 
Miss Palmer’s article, although wide 
of its mark, proves beyond a doubt 
that we are vulnerable to attack. 
For ten vears we have 
stood at the crossroads between the 


spent on 


been unable 


almost 


academic and the “on-the-job” train- 


known that 
was 


some kind of chang needed. 


We have accepted dded responsl 
bilities from the medi il profession 


while refusing to delegate our sim 


plest bedside functions. Because we 
have hesitated to defin 


tions, we have caused 


our limita 
a bottleneck 
for those who need nursing services. 
While the leadership in our own and 
allied meet to 


nursing problems, proposals are 


professions discuss 
put 
forward to create different levels of 
nurses with one, two or three years 
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WEST Pas a > SE ery TE. ” 


UNE ow 


. non-T CARTON nSTHND—10 25 Sus, 


but nurses agree Griffin is 
their favorite white shoe cleaner 


Again in 1947, in a nation-wide impartial survey, nurses voted GRIFFIN 
ALLWITE their favorite white shoe cleaner, because... 


e@ IT MAKES SHOES WHITER actually whiter than new. 
e@ CLEANS WELL e RESISTS RUBBING OFF 
@ EASY TO APPLY e SAFE FOR ALL WHITE SHOES 


Whether you prefer the economical bottle, with its neat applicator and non- 
tip carton that prevents spilling ...or the handy tube that you can carry so 
conveniently in your bag... GRIFFIN ALLWITE is more than ever your best 
buy today! 


new and better (0M ALINE 











SEE THE IMPROVED 


HYGEIA 
NURSING UNIT 


e o-\vst pottie, 


neces~ 


> od ing tiene 


CAP ... Keeps nipple germ-free for stor- 
ing or ‘out-of-home feeding. Sterilized cap 
may be used for orange juice, cereals, etc. 


NIPPLE... Famous breast-shaped nipple 
has a patented airvent to insure steady flow 
of formula and reduce “windsucking.” 
Sanitary tab keeps nipple sterile when 
applying. Not necessary to touch the feeding 
surfaces of nipple. 

BOTTLE... Wide mouth—easy to clean 
—no funnel required for filling. Red mea- 
suring scale easy to read. Tapered shape 
makes it easier for baby to hold. 


Send for this illustrated folder on the care 

and use of Hygeia Nursing Bottles and 

equipment. Extra copies gladly furnished 

upon request. 

HYGEIA NURSING BOTTLE CO. INC., 
BUFFALO 9, N. Y. ~ 2. 


z 


abiditida ts ii 
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NURSING BOTTLES 
NIPPLES WITH CAPS 


strated, or ports seporately 


HYGEL 
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of training on a primarily academic 
nursing education basis followed hy 
hospital internship for practical 
perience. 

Only the individual nurse knows 
what she wants for her professio: 
and, in the last analysis, she should 
make that decision for her prof 
sion. But the time grows short 
we want to forge our own destin 
control our own professional future 


decisions must be made now. Dor 


tors are in need of service hospit ils 
are in need of help—patients ar 


need of care. Who will give the be 


side care and what type of care wi 
be given, depends upon us. We mus 
decide quickly 
the decisions by which we will hav 
to abide. 


AnicE R. CLARKE, R.N 


Super, 2 ply, Pre- 
war Quality San- 
forized Poplin, 
Trim ''Set-in'’ - 
belt, Modified puff {+ 
sleeves, Full gored | 
skirt, PLUS a 24” 
zipper! 

ONLY 


$6” 
Sizes 12 to 20 for 


misses; 9 to 15 
for juniors. 


MAIL ORDERS 
FILLED 
PROMPTLY! 


Send for our 
fully illus- 
trated 1948 
catalog. 


BENCONE UNIFORMS veer. 1 ew 


222 WEST 34th ST., NEW YORK 1, N. Y. 
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when living HIGH 


means feeling LOW 










In other words, when late hours, over-eating 
ond excessive drinking give rise to “acid 
indigestion"—as they so frequently do— 
BiSoDoL may be relied on to lend a friendly, 
effective hand. This fine antacid alkalizer is as 
dependable in action as it is pleasant in taste. 
BiSoDol's fine reputation for quick-acting, 
long-lasting relief merits your professional 
consideration. Try it, won't you? 


BiSoDoL 


POWDER*MINTS 


WHITEHALL PHARMACAL COMPANY 
22 E. 40th ST., NEW YORK 16, N.Y. 


TO KNOW THAT IN 
HOSPITAL TESTS 


Vapor Cesotene. 


RELIEVED COUGH OF 
Whooping Cough in 80%, of cases 
Bronchial Asthma in 76%, of cases 
Spasmodic Croup in 

100%, of cases 
Bronchitis in . . . . 83% of cases 


Vapo-Cresolene reduces nasal 
congestion, soothes ond re- 
_ Nieves the throat irritation that 
' causes coughing. 
=~ Send for special 
te a brochure 
vA SE. « Estoblished 1879 


THE VAPO-CRESOLENE CO. 
62 Cortlandt St. New York 7, N. Y. 














Do not confuse 

a product long known as 

‘“Angier's Emulsion” with a 
completely new postwar formula... 


ANGIER’S improven 


Unexcelled for fast-acting relief of 
COUGH due to COLDS, Sabon itis, 
bronchitis and throat irritations due to 
excessive smoking,gases and dust accu- 
mulation, this formula presents, in emul- 
sified form, a unique combination of 
drugs of known potency. 
FORMULA: Each fluid ounce con- 
tains 2 minims Chloroform, 4 grs. 
Ammon, Chloride, 4 grs. Potass. 
Guaiacol Sulfonate, 4 grs. Cocillana, 
8 grs: Sodium Citrate, 1/5 gr. Men- 
thol, in an emulsion of refined petro- 
leum, gum acacia and glycerine. 
An ideal medicament for diabetic, bedi- 
atric and geriatric patients . . . no hab- 
it-forming drugs ...no alcohol... 
sugars. 
Professional samples on request 


ANGIER CHEMICAL COMPANY 


Boston 34, Massachusetts 








Sugar Girls 


[Continued from page 47] 


In India in ancient days, th 
baby’s face was sprayed with cold 
water, then it was given hone, 
clarified butter, and gold dust 
moistened with juice from the 
Brahma tree, to be licked from th 
ring-finger of the person who was to 
nurse him. The newborn was then 
bathed in water heated by dropping 
into it red hot bars of silver and 
gold. How different from the Medi 
eva: custom of not washing the baby’s 
head for two years for fear of en- 
dangering the child’s health! 

Jewish custom pre scribed the eat 
ing of bread by the baby before th 
cord was cut, and washing the baby 
first with water, then rubbing it with 
salt. After this, it was wrapped in 
swaddling clothes, not strips of clot! 
so often shown in representations of 
the Christ Child, but a triangula 
garment folded about the child's 
whole body. The male infant was 
circumcised on the sixth day follow- 
ing birth, a ritual that permitted 
participation in the religious com 
munity when he was mature. 

Rubbing the newborn baby’s skit 
with salt was also recommended by 
Galen, who believed that it would 
toughen the skin and prevent rashes 
At different times and in different 
places the newborn was given his 
first rub-down with olive oil, butte: 
wine and herb concoctions. Today, 
doctors recommend oil or grease in- 
stead of water, though thousands of 
adults are still walking about who 
had their first bath in water. Babies 
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5) SOLO AND GUARANTEED® 


Swany IPirsT SSTEP 


Whoops . . . baby made it! No wonder mother’s proud of 
that first step! Proud, too, of her judgment in selecting 
White House Milk for the formula that helped baby develop 
those strong, straight, sturdy legs. 

Rich, wholesome White House Milk generously provides 
pure vitamin Dg, the “sunshine” vitamin that’s a must for 
developing good bones and teeth. And it supplies each 
essential nutrient of fresh milk in double-rich form. 


WHITE HOUSE MILK 
Theres None Better 


400 U.S.P. UNITS OF PURE VITAMIN DBD, PER PINT 


BY A&P 
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4 RONy presents 


the “NEW LOOK” in Uniforms 


RB 


Style #258 


Short Sleeves 


Style #1258 aN xy 


SANFORIZED om 
2-PLY 
POPLIN 


Coat style Wie AN 
Yoke back; set- La S 
in waistband 12.) a 
Detachable pearl 


Sizes 11-15; 
12-42 


" 
' : 
buttons ; 
3 gracefully 
curved pockets F 
Z + 





PREEN UNIFORMS j 
direct to you — | en 

from the manu- 

facturer, at substantial 

savings. They may be 

ordered by mail or 

purchased in our New 

York factory show- 

rooms. Sold nowhere 

else. Unconditionally 
guaranteed to please 

or money back. 

Our representative will 

be glad to consult 

with you regarding 

uniforms for graduation classes. 


Preen Uniforms, Inc. 37 E. 28 St., N.Y. 16 
Please send me style + uni- 
forms at $4.98 each. Enclosed is $ 
Check [], Money Order [, 

Please send me FREE catalog []. We pay 


postage when check or M.O. accom- 
panies order. 


(please print) 
Street 


City Te State 








somehow are more durable than the 
notions about them! 

Teeth and teething have always 
been matters of grave concern to the 
superstitious. Some Italian mothers 
provide the midwife with honey and 
garlic to be rubbed on the gums; the 
honey to make the mouth sweet, the 
garlic to harden the gums and make 
teething easier. The appearance of a 
tooth in the upper jaw before the 
lowers push through is often con- 
sidered a bad omen for this first up 
per tooth is said to “point to the 
grave.” Nor, they think, should a 
baby be shown his reflection in a 
mirror before cutting his first tooth 
or he will go toothless through life. 
To make teething easier the child 
must wear amber beads or a lode- 
stone in a bag at its throat. The 
“teething rash,” once attributed to 
this period, is also considered to be 
a baseless notion now. The normal 
baby suffers some discomfort and 
soreness about the gums and may be 
fretful while teething, but a rash can 
normally be attributed to a stomach 
upset. 

Feeding the newborn is anothe 
notional business. The Polish mother 
gives her infant beer; the Scandi 
navian puts coffee in its milk; the 
Russian mother adds a dash of 
brandy, the Lithuanian brews an 
elaborate herb tea. During the 18th 
Century, “pap,” made from bread 
boiled in wine or beer and mixed 
with ground meal and sugar was 
recommended for babies. Before be- 
ing fed to the child it was moistened 
Luckily for 


the babies. milk came into fashion 


with the nurse’s saliva! 
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THE ONLY COMPLETE “ANTI-COLIC” NURSERI 


DAVOL now makes the only nurser complete 
with the famous “Anti-Colic” nipple! That's 
the nipple so many mothers have preferred for 
years. Now, with the new all-round tab, it’s 
better, more practical than ever. 

New nurser . .. new nipple. . . the complete 
feeding unit that couples old-fashioned quality 
with modern efficiency for better baby feeding. 


Better for Baby . . . Easier for Mother 


(rug 


New Bottle: slimmer, easier to hold, fill, clean. 
Standard 8-oz. size. 








improved Nipple: new, all-’round tab on the famous 
“Anti-Colic” nipple with the short tip and firm, 
sloping shoulder that copy nature. Fits nerrow- 
seck bottles, too. 


Plastic Collar: holds nipple firmly throughout 
feeding. 


Amber Rubber Seal keeps nipple and formula sterile. 
DAVOL RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND = | 














FREE LIBRARY 
OF DIET HELPS 


Ingenious ways to make special diets 


attractive in flavor and variety, com- 
bining prescribed foods with Knox 
unflavored Gelatine—in this free set 
of dietary booklets. Ad- 
dress Knox Gelatine, 


iS 
Johnstown, ‘KNOX 


Dept. V-1, 
a 


KNOX cevarine 


ALL PROTEIN—NO SUGAR 





In 
Two Ply 
Combed and 
Mercerized 
POPLIN 


SANFORIZED 
For Permanent Fit 


SIZES 
12 te 52 
tt to 15 


At Leading 
Department Stores and 
Nurses Shops 
Style No. 473 
24” Talon Zipper 
in center back 
Sizes !1 to 20 
For short sleeves 
ask for No. 473x 


WRITE FOR FREE CATALOG TO 


EXCELLE UNIFORM CORP. 
9 West 18th St. 


90 


About $6.95 





New York 11, N. Y. 


again before the end of the century 

It was once believed that a woman 
could not conceive while she was 
nursing a child, yet Eskimo women 
often nurse their children until they 
are eight or ten years old and still 
continue to conceive and bear other 
children. Once babies were nursed 
through the second summer, sup 
posedly the hardest time for the 
child and undoubtedly, in the days 
when the presence of bacteria was 
unrecognized, the occurrence of 
“summer complaint” in the second 
year was due to unsanitary food and 
Babies who were 
therefore, had a_ better 
chance of survival. When wet nurses 
were a current vogue, the aristocrats 
of Paris drew up a code for picking 
a suitable one: She had to be young, 
attractive and have borne only boys 
She had to be of good character, for 
the milk was transfer 
vices as well as virtues. It was also 
required that she be city bred, for 
peasant’s milk was supposedly “too 
thick” for aristocratic babies. When 
the child was sick, the nurse was 


physicked, which at 


contaminated milk 
nursed, 


believed to 


least was one 
sound notion, as every nurse knows. 
When the baby needs castor oil, give 
it to the woman nursing him. 
Those mothers who could not af- 
ford a wet nurse naturally turned to 
A small black 


cow with bright eyes, brisk step, firm, 


the milk of animals 


solid flesh, and not too fat or le 
thargic was recommended by one 
doctor. The child would then be 
brisk and bright, too. Goats’ milk, 
however, was not recommended, as 
it was feared the child would be too 
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on 


duty... ond off...Don t he 


HALF- 
SAFE 


More nurses use ARRID 
than any other deodorant... 


because nurses can’t take a chance on a deodorant that’s 
only half-safe for their personal and professional dain- 
tiness ... half-safe for their skin and clothes. So don’t 
be half-safe—be Arrid-safe. Use Arrid—to be sure. 





No other Deodorant—Only ARRID— 
stops PERSPIRATION 
and ODOR so Completely yet so Safely ! 


1. Instantly stops perspiration 1 to 3 days, keeps 
armpits dry. Acts safely, as proved by leading doc- 
tors. Used by more men and women than any other 
deodorant. . 


2. Does not rot dresses or men’s shirts. Awarded 
American Institute of Laundering Apptoval Seal — 
harmless to fabrics. 

3. Does not irritate skin. Can be used right after 


shaving. Antiseptic. Safe. Preferred by 117,000 
nurses. 





3,221 Nurses Reply to Question 
“WHAT IS YOUR REGULAR DEODORANT?” 
(ber chert shows percentoges) 
Arvid ia fer more popula: emeng oll nurses 
interviewed then the neerest other brond 
sored reice te twenty times os well er some 
which publicize their vse by nurses 







4. A pure, white, stainless vanishing cream. Stays 
creamy to bottom of jar. 


5. Arrid removes odor from perspiration on contact. 


€ Research techniques, exact percentages, etc., available te autherized groups 





ARRID 


BRAND BRAND BRAND om 39¢ PLUS TAX 


Be ARRID-safe... 
Use ARRID to be sure 








frisky, and might grow up to be 
lecherous and sensual. 

A doctor in 1725 recommended, 
“that the infant should always be 
kept as dry as possible, for wetness 
is acid, and the chief cause of dis- 
ease in infancy.” Chemically, the 
urine decomposes and becomes more 
alkaline if the baby is neglected, as 
anyone changing a baby after a few 
hours’ sleep is well aware. This am- 
monia in the urine is still believed by 
old-fashioned persons to keep the 
baby warm. It is a comforting notion 
and saves getting up in the night to 
change the baby, but it scarcely 
helps to keep him warm. 

Another notion is that carrying 
the newborn upstairs before going 
downstairs prevents early death. Still 
another superstition warns against 
tickling a baby’s feet for fear of 
causing the child to stutter in later 
life. One old belief says you must 
not look across a baby’s forehead or 
he will be cross-eyed. A smile on 
the baby’s face while he sleeps is 
often thought to be a sure sign that 
angels are visiting him, although the 
wise mother knows it is the grimace 
of colic and turns him on his stom- 


ach or gives him a gentle bubbling. 

At one time the head of the new- 
bom was tightly bandaged to “im- 
prove” its shape and to help the 
bones of the fontanel to close. Nor. 
some say, must one even touch the 
top of the baby’s head over the 
fontanel, or the child might die. This 
terrifying notion was instilled in me 
long ago by a frightened mother 
when I lovingly caressed her new- 
born’s curls. To know that doctors 
sometime inject drugs into the fon- 
tanel as relief for cranial and spinal 
infections still gives me cold shivers. 

The word fontanel itself is the 
relic of a charming superstition. This 
comes from the French fontanelle, 
or “little fountain,” and it was once 
believed that here in the baby’s head 
might be observed the pulse and 
source of life itself. 

Gold dust and cauls; goat’s milk 
and garlic—fortunately each succeed- 
ing generation has fewer supersti- 
tions imposed on it. 





Though nitroglycerine is a dan- 
gerous explosive, it’s used in several 
medicines that are taken internally 





SPECIALIZATION 


| CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse 
Technician than ever before. It is the one field that 
is not overcrowded, and one in which professional 
ability is highly regarded and recognized. Our cata- 
log will be of interest and we shall be pleased to 
mail it postpaid upon request. Established 28 years 


Northwest Institute of Medical Technology, Inc. 


3404 E. Lake Street 


Minneapolis 6, Minn. 
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HEMO-PAK Hemostatic Absorbable Surgical Dressings consist of oxi- 
dized gauze or cotton in the form of sterile packing strips or cotton pads. 

Just remove from the sterile, sealed tube . . . place in contact with 
the bleeding surface—with slight pressure. Within two minutes—like 
magic—the material turns black in contact with hemoglobin, forming 
an artificial clot to effectively dam bleeding vessels. 

Hemo-Pak can be buried in most tissues with safety since—in a few 
days’ time—absorption is complete, with no ill effects nor local irritation. 

Hemo-Pak (Brand of Oxidized Cellulose) is a complete hemostatic 
unit, and, requiring no cumbersome manipulation, provides a prompt, 
effective, and practicable means of controlling hemorrhage even under 
the most inconvenient and difficult circumstances. 


HEMO-PAK, in two types and three sizes: 
Hemostatic Absorbable Gauze Packing Strips: 


(1) 2” x 14” for hemostasis in general surgery and where suturing or ligation 
is impractical or ineffective. 


(2) Ye" x 2% yds. for postnasal packing following otolaryngologic procedures, 


and control of spontaneous hemorrhage. 
Hemostatic Absorbable Cotton Pads: 


(3) 6” x 2” for hemostasis in brain surgery. Each pad in sterile sealed tube or 
vial, packed 12 tubes to a box. 


Write for descriptive literature 
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TAXOL 


isa 
PERSONAL 


LAXATIVE 





Nurses will value the flexible dosage 
permitted by TAXOL for individual, per- 
sonal requirements. 


TAXOL works rapidly and consistently 
with minimum discomfort—tends to de- 
crease rather than increase use of laxa- 
tives. Contains only Vio the U.S.P. dose 
of aloes per tablet. Addition of hyoscya- 
mus extract assures even less griping. 


Prescribed by many physicians for over 18 
years. Free sample—Formula on request. 


LOBICA. Inc - 1841 Broadway . New York 23. N 
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There IS 
a 


Fresh Vegetables and 
fruits are extra de- 
licious .. . even baby 
ean taste the dif 
ference! 


The Foley Food Mill 

strains cereals ... purees . 
vegetables, mashes fruits Retail 
in jig time. No fuss $ 

- . . MO tiresome push 

ing through sieve with 

a spoon! 

Just a few turns of the handle 

separates fibres and hulls and 

strains any food fine enough 

for the smallest baby or for 

any adult smooth diet. 


Sold at Department and 
Hardware Stores. 


PROFESSIONAL OFFER TO NURSES 

FOLEY MFG. CO. 

3320-1 N. E. Sth St. 

Minneapolis 18, Minn. 

0 Send free booklet, Strained Food Methods 

[] Send Professional Offer to Nurses on 
Foley Food Mil. 

Name 

Address 
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Private Duty 


[Continued from page 35] 


patients will be privately nursed at 
home? 

Without a reserve of private prac- 
titioners where will we turn for the 
extra nurses needed when staff nurses 
get sick or go on holidays, or wher 
a train wreck brings in 60 extra pa 
tients? Can we demand help fron 
young married nurses with homes t 
look after? Some of them had a bitte 
lesson in the war, like the young 
woman on a $100 hospital salary 
who paid $130 for the care of he 
home and children. She paid incom« 
tax on her salary but was not al 
lowed to deduct the extra housekeep 
ing cost. Will she be available again? 

Another reason for my belief is the 
potent one of patient demand, 
real force to be reckoned with. Th« 
patient who has once known the 
comfort and security of special nurs 
ing is not likely to be satisfied wit} 
less, if he can afford it. When privat 
nursing is made availabk 
through prepaid plans, won't the de 
mand increase as the demand for 
hospital beds increased with pre 
paid plans? 

The strongest factor in my belief 


readily 


however, is the new stress on psycho 
somatic medicine. Physicians recog 
nize the influence of 
emotional elements in 


mental and 
bodily dis 
omers. The diagnosis and treatment 
of the “whole man” is urged. Yet 
as medicine stresses “personalized” 
care, it tends to move into the realm 
of impersonalized care. Over half ow 


doetors specialize. [Turn the page) 
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SCABIES @ PEDICULOSIS 





WITHOUT LOCAL IRRITATION OR REACTION 








5) 


The Sorcoptes scabiei 


of scabies 





Pediculus humanus 


The specific antiparasitic action of Kwell Ointment—1% 





of the gamma isomer of 1,2,3,4,5,6-hexachlorocyclo- 
hexane in a vanishing cream base—greatly simplifies 
and shortens the treatment of many common skin in- 
festations. Scabies may be eradicated in one or two 
treatments without local skin reaction. Pediculosis, re- 
gardless of body area involved, is usually overcome with 
a single application. Kwell Ointment thus establishes a 
new standard of therapeutic excellence in antiparasitic 
therapy, making possible rapid control of the invader 
without deleterious local irritation or troublesome der- 
matitis in the host. At all pharmacies. 
Literature sent to Nurses on request. 


CSO Fhamacelicas 


A DIVISION OF 
COMMERCIAL SOLVENTS CORPORATION 
17 E. 42nd ST., NEW YORK 17, N. Y. 


Supplied in 2 oz. and 1 Ib. jars. 













OINTMENT 





“Where then,” asks Dr. E. L. Koos 
in the American Journal of Nursing 
(May °47), “can society turn to meet 
this need for personalized care? The 
answer may be found in the per- 
sonnel who deal most directly and 
most frequently with the sick—the 
nurses.” While this new emphasis 
has meaning for the nurse in every 
area, it has special meaning for pri- 
vate duty where personalized care is 
every day practice. The experienced 
private duty nurse has a knowledge 
of people that is often more useful 
than medicines. Her every instinct is 
to surround the patient with a “pool 
of peace,” to study his needs, to pro- 
tect him, to be his friend, to speed 
his early restoration. 

Personalized care is something far 
beyond routine care. Routine care, 


largely physical, can be friendly and 
kind but it is not the skilled, obser, 
ant’ care certain types of patients 
need. The distinction between the 
two gives us the line of demarcation 
between special nursing and _prac- 
tical nursing. If we use the criteria 
of personalized care in defining the 
place of the private duty nurse, then 
our philosophy for this field emerges. 
What are the standards of pe 
sonalized care? So far as I know 
they have not been clearly outlined 
In order to promote thinking I sug- 
gest that we focus attention on the 
“Four Freedoms” to which every pa- 
tient in need of personalized care is 
entitled: 
1. Freedom from omission — the 
omission of any possible nurs 
ing aid in diagnosis and treat 





ALL-WAYS the better buy 


Discover che countless attractive features of 


NurseCRAFT UNIFORMS... . the original styling of subele 


flattering designs . . . unsurpassed materials and 


Style No.1 145 

Made of fine quality 
sanforized shrunk 

poplin 

RZ Sizes 11-17, 12-20 
7; 36-42. $6.95. 





craftsmanship . . . the calculated combination of beauty and 


durability for which NURSECRAFT is famous. 


Our new 1948 catalog contains a large selection of styles and 


sizes to delight the most discriminating tastes. Write 
or visit the store nearest you for your free copy. 
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NURSECRAFT UNIFORMS INC. | 


Mew York: 120 E. S0vh Se. 


Mewerk 635 Breed 
Philedeiphie 1001 Chestnut 5. 
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Locally 





That systemic as well as local therapeutic activity may be 

achieved with such preparations as Baume Bengud is evident from the 
fundamental work of Moncorps, Kionka, Hanzlik, Brown and Scott. 

The unique high salicylate concentration of Baume Bengud, 
synergistically teamed with menthol affords a bilateral approach 

to arthritis, myositis, muscle sprains, bursitis and arthralgia. 


at the site of discomfort. 
Patients appreciate the active 
therapy and prompt symptomatic 
relief of a Baume Bengué massage. 
Topical analgesic effects 

and a beneficial hyperemia 

nay be readily induced. — 





Systemically 


Baume Bengué likewise makes 

a positive contribution... 

l. systemic absorption of methyl 
salicylate elicits salicylate 
analgesia and subjective relief. 
2. the prompt relief achieved 
promotes greater patient 
cooperation for the execution / 
of specific measures, 

immediate and long-range, 
directed against Pa 
etiologic factors. F 





Baume Bengue 


ANALGESIQUE 


Baume Bengud provides 19.7% methyl salicylate, 
14.4% menthol in a specially prepared lanolin base. 


THOS. LEEMING & CO., INC. 
155 EAST 44TH STREET, NEW YORK 17, N, Y. 
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Introducing 
GLENW ADE 
UNIFORMS 


permanent fit! 
465: 2-ply sanfor 


combed poplin 


: 6°° 


e 465x 


pay postage 
on prepaid orders! 


Write f catalog—just off the press, featuring 


mn 2-ply poplin, shorkskin, and nylon 


GLENWADE Uniform Co. 


150 WEST 34th STREET, NEW YORK 


try TRESAN 


Nurses who try TRESAN for primary dys- 
menorrhea say they receive real relief from 
this monthly discomfort. 


TRESAN provides smoother, more efficient 
analgesic action. It is also helpful for 
simple headaches and neuralgias, bodily 
discomfort from colds, and certain types 
of colic. 


TRESAN tablets contain 1/128 gr. atro- 
pine aminoxide hydrochloride, 1'/2 gr. ace- 
tophenetidin, 31% gr. acetylsalicylic acid 
..+.a combination that extends TRESAN’s 
usefulness beyond general analgesics alone. 


Professional sample 
Free booklet on request 


DEBRUILLE CHEMICAL CORP. - 1841 Broadway, New York 23, N.Y 





ment. This alone requires 
knowledges and skills of thy 
highest order. 

Freedom from peril. This 
volves in the nurse not only 
the ability to follow orders in 
telligently, but also the ability 
to recognize -and understand 
symptoms. It involves the abil 
ity to anticipate untoward 
velopments. 

Freedom from fear. Fear « 
not be measured by the the: 
retard 
maim and even kill. It takes 


knowledge, insight and a wis 


mometer, but it can 


dom born of experience to r 
place fears with courage and 
hope. 

obstacles 
that retard early and full res- 
toration. Obstacles, both minor 


Freedom from the 


and major, take many forms 
A stubborn 
cleared after the patient’s chil 


heart condition 


placed in foster 
takes skill and ex- 


perience to recognize obstacles 


dren were 


homes. It 


and to use available resources 
in handling them. 

The exercise of these principles 
calls for qualities considerably high- 
er than those required in routine 
care. If we recognize that the realm 
of private duty is the personalized 
care of certain kinds of patients, the 
place of the private practitioner in 
the scheme of things can be clearly 
Objectives and 
ards of practice will emerge. We cai 


established. stand 


know then what are the studies suc! 
as human relationships and psychol 
ogy, that need to be pursued to im 


jan. RN. 1948 











ard, 
ikes 


WIS 


nor 
rms. 
tion 
shil- 
ster 

eX- 
cles 


rces 


ples 
igh- 
tine 
alm 
ized 
the 
r in 
arly 
ind 
Call 
LC h 


hol 


im 


948 





A REPRINT... 


By popular request we are reprinting a Simplified List of B-D 
Hypodermic Needles, in accordance with Recommendations by the 
Committee on Purchasing, Simplification and Standardization of 
the AMERICAN HOSPITAL ASSOCIATION. 

This list was first printed and made available to hospital per- 
sonnel by B-D shortly after its acceptance by the American Hos- 
pital Association in December, 1944. 








ITEM 


“~oQuwe he vn~ 


(7a) 
8 
9 


10 
11 
12 


13 
14 
1s 
16 
17 
{8 
19 
20 


21 
22 


GAUGE AND LENGTH 
LNR 26Gx “2” R.B. 
LNR 25Gx %” R.B. 


LNR 24G x %” R.B. 


LNR 22G x 1%” S.B. 
4SLNR 22G x 2” 
4SLNR 22G x 3” 
LNR 20G x 1%” S.B. 


* 


LNR 20G x 2” 
LNR 18G x 2” S.B. 


LNR 19Gx 3” 
LNR 15G x 342” 
4SLNR 20G x 4” 


4SLNR 20G x 6” 
462LNR 20G x 32” 
462LNR 22G x 2” 
P462LNR 22G x 3” 
461LNR 19G x 3%" 
46SLNRC 

46SLNRS 

480LNR 15Gx 2” S.B. 


480LNR 17Gx 2” S.B. 
480LNR 18G x 2” S.B. 


Regular 
Regular 


Regular 


Regular 
Regular 
Regular 
Regular 


Regular 
Regular 


Regular 
Regular 
Regular 


Regular 
Quincke 
Quincke 


TYPE 
Luer 
Luer 


Luer 


Luer 
Luer 
Luer 
Luer 


Luer 
Luer 


Luer 
Luer 


Luer 
Luer 
Spinal with stylette 


Spinal with stylette 


tPitkin Spinal with stylette 


Spinal with stylette 


Regular Curved Tonsil 


Regular 


Straight Tonsil 


Hose hub needle 


Hose hub needle 
Hose hub needle 


*ENR 20€C x 144” Regular Bevel added to list by Becton, Dickinson & Co., as a recommendation 
for intramuscular administration of penicillin in oil and beeswax, 


tPitkin” is a registered tratle-mark of Becton, Dickinson & Co. 


SOME USES 
Intradermal hypodermic 


Hypodermic and local anesthesia 
(raising wheal) 


Intravenous (syringe) and varicose 
veins 


Intravenous (syringe) and fontanel 
Anesthesia 
Anesthesia 


Intravenous (gravity). intravenous 
anesthesia, intraperitoneal (saline, 
Neosalvarsan), assermann 


Intramuscular 

Hydrocele and phleboclysis aspirating 
ind pheumothorax blood tr u- 
sion; intraperitoneal, intramuscu- 
lar and jugular 

Hemorrhoidal and hypodermoclysis 

Aspirating 


Local anesthesia, hemorrhoidal and 
intracardiac 


Local anesthesia 
Sacral and spinal anesthesia 
Children’s spinal 
Spinal anesthesia 


Spinal diagnostic 


Tonsil 

Tonsil 

Phlebotomy and blood transfusion 
blood bank donor 


Blood bank—recipient 
Blood bank—children 








Consult your supplier for a complete list of needles available 
from which the above have been selected. 


For maximum performance, we suggest the use of Yale B-D 
Lok-Needles with Yale B-D Lok-Syringes. 


Becton, Dickinson & Co., RUTHERFORD, N. 3. 
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prove fitness. Entrance requirements 
can be set according to the objec- 
tives, and no longer will the misfits 
from other branches dilute this field 
of skilled, faithful workers. 

We cannot afford to drift on this 
question of the place of private prac- 
tice. Either there is a definite place 
for it in the nursing scene—or there is 
not. It is our business to find out. 





Started To Say 

[Continued from page 37] 

the man who lives across the tracks 
clean up the junk around his house. 
I told him point blank it makes this 
street look untidy like. The Mayor’s 
an awful nice man, I always thought, 


but he kind of smiled and I didn’t 


he didn’t have any notion of doing 
anything about it. I’m shrewd like 
that in noticin’ how a person acts, 
I said to my man one day that | 
am glad we can’t pay taxes because 
the folks in this town don’t get much 
done for them. 

“Excuse me a minute, nurse, ‘until 
I rap on the window. Look at that 
Jenny of mine, picking up thos 
potato peels from the garbage at 
the side of the walk. I declare, if 
she isn’t trying to make the mother 
hound eat them. I’ve always told her 
that being kind to animals is a sign 
of breeding but that don’t mean a 
thing to her. Seems like if she ain't 
pestering one of our three dogs, she 
is tormentin’ I hate to see 
There ain’t but 


another. 
you scared of them. 
one that bites. 


like it. I know by the way he talked [Turn the page] 
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So Essential to Nurses 





Appearance 











FIND I do my work twice as well if I 

start the day looking my neatest and 
best, and feeling alert for the job ahead.’’ An- 
other nurse writes—‘‘Resinol Soap cleanses 
my body and keeps it fresh longer than any 
soap I have ever used.” 
Let the abundant, fluffy, easy-rinsing lather 
of Resinol Soap help you start the day right. 
Its rich color and tonic-like fragrance come 
naturally from its Resinol ingredients, and 
it is pure, mild and gentle in action. 
If a chafed spot, minor foot irritation, bit of 
dry eczerna or simple rash annoys you, apply 
soothing Resinol Ointment. Relief from the 
itchy burning and smarting follows quickly. 


Would you like a professional sample of both? dust 
write Resinol Chemical Co., RN-34, Baltimore, Md. 


23 RE SINOLN 
enjoy their use today 


ano SOAP 
100 


jan. R.N, 1948 
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Tyrothricin 


rofare, 


Benzocaine 


in a new, antibiotic throat lozenge! 


ANTIBIOTIC-ANESTHETIC 


THROAT LOZENGES 


Tyrothricin, potent antibacterial extract 
of Dubos’ bacillus, and widely consid- 
ered the topical antibiotic of choice, is 
the principal ingredient of Tyrozers 
Lozenges, Sharp & Dohme’s remarkable 
new preparation for prophylaxis and 
treatment of gram-positive throat and 
mouth infections, and for post-surgical 
care of the pharynx. 

Tyrothricin is penetrating, nontoxic 
when applied locally, and highly effec- 
tive against such gram-positive organ- 
sms as Corynebacterium diphtheriae, 
pneumococci, streptococci and staphylo- 
cocci frequently responsible for infec- 
tions of throat and mouth. 

Each Tyrozets lozenge contains 
tyrothricin, 1 mg., and 5 mg. of 
soothing, analgesic benzocaine. 





Tyrozets Antibiotic-Anesthetic Throat 
Lozenges rapidly relieve the pain and 
discomfort of infected or irritated throats, 
promptly destroying gram-positive path- 
ogens. These new, nontoxic, pleasantly 
flavored Sharp & Dohme lozenges are 
indicated for treatment of gram-positive 
throat and mouth infections, sore throats, 
and especially following tonsillectomies 
and pharyngeal surgery. They are also 
effective for prophylactic throat protec- 
tion when colds are prevalent. 
Tyrozets Antibiotic-Anesthetic Throat 
Lozenges are packed in moisture-proof, 
plastic-stoppered tubes of 12. 


Gap TYROZETS 


ee 


“We've had two of them quite 
awhile now. Got them from a man 
who abused them. He couldn't even 
feed them. 

“There comes my man. He’s walk- 
ing awful fast. Oh, no, he’s not drunk. 
Won't be until next pay day likely, 
unless he’s been over to my sister- 
in-law’s. 

“Come in here, in the front room, 
Jim. I want to present you to the 
nurse. Me and her have been havin’ 
a lovely visit. I was just getting 
around to talk about Donny’s new 
crutches with her. 

“That reminds me; oh, well, go 
ahead. You always was an awful 
talker, Jim. 

“Well my stars ’n garters! Now, I 
call that real nice of the railroad to 
give us five hundred dollars for 
Donny’s leg. What I started to say 
was, a man was here last week (I 
forgot to tell you) and I told him 
I thought a thousand dollars was 
expectin’ too much. As I sez, the 
railroad is at a big expense. 

“Do you know, nurse, Donny can 
run better than any kid in the neigh- 
borhood. Another thing, he never 
was popular until he got crutches. 


None of them paid any attention to 
him before, but now they like to 
hop around on his crutches and }y 
just sits patient-like watching the 
kids enjoy them.” 





Walks In Beauty 

[Continued from page 59] 

acquire and once you have it, it be- 
comes a real aid in creating a pret- 
tier and healthier you. Stand up and 
try it: Tummy in; chest up; rib cag 
up; shoulders 
knees relaxed; chin back. 

Feel your ribs. Notice how the) 
seem to form a kind of cage com- 
pletely separate from the lower part 
of your body. Fill your lungs with : 
deep breath and let them expand. 
Now, your rib cage should be elevat- 
ed and your chest up. Keep it 
there. For normal, healthful breath- 
ing, that’s where it should have been 
all along. 

You are not finished yet. Your tum- 
my is in, your chest is where it should 
be, but your shoulders are too high. 
Pretend they are broad and heav\ 
Imagine you are weighted in each 


hand and Ict the 


relaxed and dow) 


weight pull your 





EVERY MOTHER NEEDS A (athinette* 


The “‘Bathinette’” Way of Bathing Babies is The Accepted Way! 


COMBINATION BATH AND TABLE 


Look for the Patented Headrest on Bathinette Hammock. Supports baby’s head: 

leaves mother’s hands free for bathing baby. Patented Flexible Dressing Table 
is controlled by simple fingertip operation. Equipped with 
Shelf for baby’s things and Spray for filling Tub and rinsing 
baby. All Bathinette Fabric Parts are Vinyl Plastic Water- 
proofed . . . washable right on “Bathinette”. 


BABY BATHINETTE CORPORATION and 
SOLE BUILDERS 


*Trade Mark Reg 
U. 8. Pat. Office 


in Canada 
ROCHESTER 7. N.Y. 
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“n0 more sick-room odors... | 


thanks to Fif@yag !” 


Registered nurses, doctors and patients alike subscribe to 
this welcome news. For air-wick* is the first, simple, practical, 
trouble-free way of killing unpleasant sick-room odors, 

once and for all. air-wick destroys the odor of dressings, 
perspiration, food and elimination. In cancer, abscesses, 
gangrene and other conditions where a foul odor is present, 
air-wick makes life easier for everyone concerned. Remember, 
there’s nothing to burn...nothing to spray. Simply uncap 





PAT. NO. 2,326,672 





*alr-wick deodorizer and household freshener is fully 
protected by U.S. Patent...a trademark of 
Seeman Brothers, Inc., New York 13, N. ¥. 


the bottle and pull up the wick. air-wick does the rest. 
You'll find air-wick at all better stores. 




















A Collyrium Designed to Meet the 






Normal Requirements of the Eye 


The normal eye varies from a pH of 7.2 to 
8.4, according to extensive research re- 
ported in an outstanding work on Ophthal- 
mology. 

Murine meets the pH requirements of a 
collyrium suitable for the normal eye, and 
therefore causes a soothing subjective sen- 
sation of eye comfort. The pH of the Murine 
formula is approximately 8.0. The stability 
of this pH permits classification of Murine 
as a buffered solution. 

A simple form of buffered solution is an 
fdeal medium for eye drops. An alkaline 
solution is less irritating and is a suitable 
medium for certain drugs. An alkaline buff- 
ered solution is a soothing, cleansing, non- 
irritating medium and does not interfere with 
the normal functioning of the conjunctiva. 

Murine meets all of the above desiderata, 
and blends perfectly with the natural fluids 
of the eye, It is essentially a mechanical 


cleansing agent, harmless to the tissues of 
the eye, and may be used as often as desired. 
Murine is an adjuvant tothe cleansing action 
of lysozyme oa does notinhibit its functions, 

Murine’s formula combines the following 
ingredients: P. m Bicarb fe Potas- 
sium Borate, Boric Acid, Berberine Hydro- 
chloride, Glycerin, Hydrastine Hydrochlo- 
ride, “Merthiolate’ (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) .001%, combined with 
sterilized water. 

The method of compounding these ingre- 
dients eliminates all side reactions or 
formation of unlooked-for chemical realign- 
ments, thereby guaranteeing the true and 
unadulterated percentages of the formula in 
the final product. 

All of the above considerations, taken 
together, are the factors that make Murine 
a highly desirable synergistic non-irritating 
collyrium, 





THE MURINE COMPANY, INC., 660 N. WABASH AVE., CHICAGO II 














NAME 
TAPES 


IRON ON 


No Sewing © Saves Hours of Time 
e IDEAL FOR UNIFORMS e 


NAME 


The easy way to 


PER 


attach name tapes 
permanently to 
clothing. Tapes in- 
dividually cut and 
boxed 


= $2 for six doz. 
S_ $3 for 12 doz. 
Print Name Clearly No ¢.0.0.'s 


BITUN TLIC 


ESTABLISHED 1935 
Dept. RM, 324 East 24th Street, New York, N.Y. 








There are Good Positions 
Waiting for You! 


MEDICAL SECRETARY: Midwest. Want medical 
secretary who is interested in locating with a 
clinic. Salary open. 


DIRECTOR OF NURSES: Illinois. 57 bed fully 
approved city-owned hospital; good working 
conditions ; excellent opportunity. Salary $250 
to $300, complete maintenance including three 
room suite. 


SUPERVISOR: West. Fully approved general 
hospital ; experience required. Salary $240. 


BACTERIOLOGIST-SEROLOGIST: One who is 
a registered technician; M.S. or Ph.D.; rou- 
tine diagnostic bacteriology and serology; 
general hospital. Salary liberal. 


SHAY MEDICAL AGENCY 


55 East Washington Street 
CHICAGO 2, ILLINOIS 








shoulders down as far as possible. 

With your posture right, you can 
begin to walk. Probably the biggest 
fault in a woman’s walk is that sh 
sways her hips from side to side ir 
stead of maintaining a straight lin 
Relaxing your knees will remedy this 
situation. 

Last of all, stand so that you ar 
as tall as possible without getting on 
tiptoe. Try to brush the crown of 
your head along the ceiling or th: 
clouds if you are in that particula: 
mood. That will keep your chin in 
place as well as the traditional book- 
balancing act, and keep you from 
peering down you 
friends. 


nose at your 

If you follow the six rules of good 
posture enumerated above, you can 
step through any doorway with con- 
fidence that admiring glances will 
come your way without the need ot! 
a colorful dress or a Lily Dache to 
inspire them. That confidence will 
come from knowing that yours is th: 
smooth, graceful line which is stress 
ed by every advocate of good looks 
from designer to hair-stylist as the 
all-important basis of real beauty. 

It is yours because you feel grace- 
ful; you look graceful; you are grace- 
ful. You walk in beauty. 


Half of all the grown men of the 
village of Arigne in southwestern 
France were pharmacists during th 
1370's. Both sides of three long 
streets held nothing but drugstores, 
and people came to the town from 
as far and away to the north as Paris 
and Orleans for their prescriptions. 


jan. R.N. 1948 
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This advertisement is appearing currently in leading Medical Journals, 
and is reprinted here for your information. 





In sinusitis, “A benzedrine 
inhaler is frequently very 
useful for shrinking the nasal 
mucous membranes...” 


Albrecht, F. K.: Modern Management in Clinicat Medicine, Williams & Wilkins, 1946, p. 430. 





dramatic symptomatic relief in sinusitis 
Between office treatments, your sinusitis patients will be grateful for the relief from stuffiness, 
pressure pain and headache afforded gy ‘Benzedrine’ Inhaler, N.N.R. 

The Inhaler’s vasoconstrictive vapor diffuses evenly throughout the upper respiratory tract, 
reaching areas often inaccessible to liquid vasoconstrictors. Sinal ostia are opened . . . drainage 
is established. Smith, Kline & French Laboratories, Philadelphia 


Each Benzedrine Inhaler is packed with racemic amphetamine, S.K.F., 250 mg.; menthol, 12.5 mg.; and aromatics. 






fi 


Benzedrine* : 


a better means of nasal medication 
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Can you pick the child 


Could you guess, just by looking at 
this group, which child had come to 
school without his breakfast? Chances 
are you couldn’t—and yet, how impor- 
tant it would be to know! For only when 
you know children’s daily eating habits 
can you hope to do the vitally impor- 
tant job of raising nutritional levels. 

Today, all over the country, youth 
leaders, school administrators and 
teachers are using authoritative ma- 
terials available through General Mills’ 
“Program of Assistance in Nutrition 
and Health Education.” These leaders, 
aware of the acute need for diet im- 
provement, have made complete sur- 
veys covering all children under their 


who skipped breakfast? 


guidance. Asa result, they have under 
taken nutrition projects, geared to their 
programs and facilities. 

You are ina similar position. Through 
your contacts with the young people in 
your community, you can influence 
them toward better nutrition. And 
General Mills also offers to you the 
materials necessary for making helpful 
diet studies. Once you know what 
improvements are needed, we would 
like to help you solve any special prob- 
lems by providing individual guidance, 
plans and additional materials. 

If you would like to make a diet 
study in your Community, mail this 
coupon today. 


Pwr eee 2 eee ee 3232] = 
EDUCATIONAL SECTION, Dept. of Public Services, Genera! Mills, j 


Minneapolis 1, Minnesota. 
Please send me the following: 
0 ...information about the Diet Survey. 
C)... Free subscription to News Exchange 


Nome 


a ae 


Address 
City _ State 


| (news sheet of Nutrition Education information). 


Gee cee oe oe oe oe es es 9 es ss es es 9 Os a 


ADMID 
35-bed 

Apply: 
County 


ADMID 
hospita 
petent 

tenance 
Larson 


11, Til. 


ADMI? 
Experi 
require 
pital ; 

$3.996. 
Larson 


11, I 


ANES' 
100 be 
$350, 3 
Safety 
Bureai 


ANES 
genera 
tenanc 
ington 


ANES 
genera 
can a 
allowa 
Burea' 
olive 


ANES 
superi 
operat 
$4,200 
Larso 


ANES 
trical 

Hospi 
a 


ANES 
a 206 
twice 
$225, 

Philli 
wauk: 


jan. 








or 
eir 


gh 


in 


nd 
he 
ful 
lat 
ild 


»b- 


iet 


his 





To apply, write directly to address given in ad. If no address ap- 
pears, send application to correct box number, care of R.N., Ruther- 


Men A ARRAS AD 


ford, New Jersey. {R.N. does not conduct an employment service, 
but forwards your inquiries to individual employers. Send no money 
with application. Bureaus requiring a fee will send you a bill. 
ANSWER JOB ADVERTISEMENTS PROMPTLY! 


ADMINISTRATOR: Idaho. Well-equipped, 
85-bed general hospital; $250, with board. 
Apply: Mrs. Phoebe Gilchrist, R.N., Caribou 
County Hospital, Soda Springs, Idaho. 


ADMINISTRATOR: Midwest. Relatively new 
hospital of small size; residential town ; com- 
petent supervisor eligible; $4,200, main- 
tenance. RNI-1, Medcal Bureau (Burneice 
Larson, Director), Palmolive Bldg., Chicago 
11, Wl. 


ADMINISTRATOR, NIGHTS: Southeast 
Experience and training in administration 
required ; degree desirable; large general hos- 
pital; medical administrator in charge; 
$3.996. RNi-2, Medical Bureau (Burneice 
Larson, Director). Palmolive Bldg., Chicago 
ll, Il. 


ANESTHETIST: Chicago area. Hospital of 
100 beds; living quarters available nearby; 
$350, alternate weekends off; Heidbrink and 
Safety machines. Aznoes-Woodward Medical 
Bureau, 185 N. Wabash, Chicago, Il. 


ANESTHETIST: Southwest. Fully approved 
general hospital; salary $300, full main- 
tenance. Shay Medical Agency, 55 E. Wash- 
ington St., Chicago 2, Il. 


ANESTHETISTS: Foreign country. Modern, 
general institution operated under Ameri- 
can auspices; minimum $300, maintenance 
allowance, travel expenses. RN1-5, Medical 
Bureau (Burneice Larson, Director), Palm- 
olive Bldg., Chicago 11, Il 


ANESTHETIST: Texas. Qualified to serve as 
superintendent of small hospital, municipally 
operated; small town, wonderful climate; 
$4,200. RN1-6, Medical Bureau (Burneice 
Larson, Director), Palmolive Bldg., Chicago 
11, Ill. 


ANESTHETIST: New York. Straight obste- 
trical service, 4 to 12; $300. Apply: Methodist 
Hospital, 6th St. and 7th Ave., Brooklyn 
1, YY. 


ANESTHETIST: Wisconsin. For surgery in 
a 200-bed hospital; on surgery call about 
twice weckly, OB call every fourth weekend; 
$225, maintenance. Apply: Dr. Wilson S. 
Phillips, Director, Mount Sinai Hospital, Mil- 
waukee 3, Wis. 


jan. R.N. 1948 


ANESTHETIST: Florida. Salary open. Ap- 
ply: Centro Asturiano Hospital, 2lst Ave. & 
13th St., Tampa, Fla. 


ANESTHETIST: Washington. Resident or 
independent. Five-day week; few emergen- 
cies. Opportunity for additional work in 
vicinity. Apply: Yakima County Hospital, 
Yakima, Wash. 


ANESTHETIST: Georgia. New 33-bed hos- 
pital; give major anesthetics only; every 
other weekend off; $250, maintenance. Also 
general duty nurses, $170, maintenance. Ap- 
ply: Polk Genera! Hospital, Cedartown, Ga. 


ANESTHETIST: Pennsylvania. Hospital of 
265 beds; three anesthetists employed. Salary 
open, full maintenance. Give experience, 
references, salary expected. Apply: Chief An- 
esthetist, Chester Hospital, 9th & Barclay 
Sts., Chester, Pa. 


ASSISTANT DIRECTOR: Maryland. Degree 
and administrative experience preferred; sal- 
ary open. Also need arts instructor, clinica) 
instructor and staff nurses. Good salary, con- 
venient location. Apply: Director of Nurses, 
Franklin Square Hospital, Baltimore 23, Md. 


CHIEF DIETITIAN: Iowa. Registered; ¢« m- 
plete charge; salary $3,600; meals at low 
cost. Shay Medical Agency, 55 E. Washine- 
ton St., Chicago 2, Ill. 


DIRECTOR OF NURSES: U.S. dependency. 
General hospital averaging 145 patients and 
70 students; $4,200; large city. RN1-10, 
Medical Bureau (Burneice Larson, Director), 
Palmolive Bldg., Chicago 11, Il. 


EDUCATIONAL DIRECTOR: California. 
Planning educational program; teach His- 
tory of Nursing and Pharmacology ; excellent 
opportunity; $265, semi-annual increases. 
Shay Medical Agency, 55 E. Washington St., 
Chicago 2, Il. 


EXECUTIVE SECRETARY: Midwest. Metro- 
politan nursing council; competent leader 
who enjoys working with committees and 
lay groups and who believes in community 
planning for nurse needs; unusual oppor- 
tunity; $4,000-$5,000. RN1-11, Medical Bu- 
reau (Burneice Larson, Director), Palmolive 
Bldg., Chicago 11, Il. 

{Turn the page| 
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GENERAL DUTY NURSES: Colorado. 
Small hospital in valley surrounded by 
mountains; college town; year-round sports; 
rotating shift; $200, laundry. Arrangements 
made for room. Apply: Mr. Reese, Alamosa 
Community Hospital, Alamosa, Colo. 


GENERAL DUTY NURSES: New York. 
Eight-hour shifts; $175-$185, full main- 
tenance. Also experienced surgical nurse, ex- 
cellent salary. Apply: Supt. of Nurses, Mon- 
ticello Hospital, Monticello, N.Y. 


GENERAL DUTY NURSES: California. Hos- 
pital of 240 beds in San Joaquin Valley. 
Starting salary for 40-hour week, $210. Ap- 
ply: Director of Nurses, Merced General 
Hospital, Merced, Calif. 


GENERAL DUTY NURSES: Ohio. Fully ap- 
proved, 124-bed general hospital with all- 
graduate nursing staff. Salary $2400 after 
one year’s experience; 45-hour week; $10 
extra for permanent night duty; vacation, 
retirement insurance, sick leave, holidays. 
Apply: Director of Nurses, Fort Hamilton 
Hospital, Hamilton, Ohio. 


GENERAL DUTY NURSES: Nebraska. For 
obstetrical, medical and surgical divisions. 
Modern, fully-accredited, 138-bed hospital in 
college town of 12,000 population; 48-hour 
week. Apply: Director of Nursing, Mary 
Lanning Memorial Hospital, Hastings, Neb. 


GENERAL DUTY NURSES: Washington. 
New rural community hospital in central 


Washington; $200, 40-hour week, bonus for 

evening and night shifts. Apply: Administra. 

os * aes Memorial Hospital, Sunnyside. 
ash. 


GENERAL DUTY NURSES: Ohio. Smal! 
general hospital, 8-hour duty, 6-day week, 
$150, full maintenance. Apply: Supt., Lodi 
Hospital, Lodi, Ohio. 


GENERAL DUTY NURSES: Wyoming. Als 
surgical nurses. Approved general hospital 
130 beds, new nurses’ home; $150, full main. 
tenance, $10 additional for evening and nirht 
duty, vacation, sick leave, regular increases, 
8-hour duty. Apply: Memorial Hospital, 
Cheyenne, Wyo. 


HEAD NURSES: Oregon. Civil Service re 
tirement benefits, 44-hour week, 30 days’ 
annual leave, 15 days’ sick leave, NP hos- 
pital, $3,397.20-$4,149.60. Also staff nurses 
$2.644.80-$3,397.20. Apply: Mer., Veterans 
Administration Hospital, Roseburg, Ore. 


INSTRUCTOR, CLINICAL: New York. To 
teach practical nurses; 40-hour week, 8-hour 
day, excellent personnel policies. Salary be- 
gins at $230. Well established school averag- 
ing 20 students. Apply: Director of Nurses, 
Wyckoff Heights Hospital, 142 St. Nicholas 
Ave., Brooklyn 27, N.Y. 


INSTRUCTOR: Also field representatives. 
Openings are available in various sections of 
the country. Salaries commensurate with 
training and experience. Apply: Norman A. 








number of assistants. 


Please inquire. 


CHICAGO 





THS MAY be the change, the new environ- 
ment and better position you have wanted. 
If you feel you have outgrown your present 

assistantship it may be your opportunity. 
The hospital is well-organized 
approved, with a patient census of about three 

hundred fifty. 

_ It is located in an interesting city of the West. A splendid 
salary and an attractive apartment all your own is provided. Yor 


Wire or write us for full information. All negotiations in strictest confidence. 


We have other equally attractive positions available in nursing administration . . . 
in all parts of the country—even in countries outside continental United States. 


BURNEICE LARSON, Director 


, modern and fully 


i'd have an ample 
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Aye) good “t melts in your Mouth? 


A carnival dish—ga 


flowing with its 
appetizing medley 
of pleasing flavors. 





and colorful! It sets 
the digestive juices 


ee 





Take a dish where the flavor of 
your seasoning fat really counts— 
hot cooked peas, for instance. 
Some’ months ago, in New York 
City, two groups of food editors 
(magazine and newspaper) took 
part in a blind taste test of peas 
seasoned with Nucoa margarine 
and peas seasoned with the most 
expensive spread for bread. Among 
the Magazine Food Editors the 
votes were a tie. With the News- 
paper Food Editors, the vote came 
out 7 to 5 in favor of Nucoa. 
We challenge you to a test of 
your own, using the above recipe 
for “Company Peas.” You'll find 


} 5 FREE! Special Recipe Sheet giv- 
ing four additional vegetable 


medleys, with recipes for Nucoa toppings 
to make them extra savory. Write The Best 
Foods, Inc., Department H-1. 1 East 43rd 
Street, New York 17, N. Y. 


Compare Nucoa with other fats used in seasoning 
.-- Blind taste tests may surprise you! 


that, even at sautéing tempera- 
ture, Nucoa’s flavor is sweet and 
fresh, delicately enriching the 
goodness of the dish. 


NUTRITIONALLY RICH: No 
churned spread is richer in food 
energy than Nucoa. No spread is 
a finer year-round sourve of Vita- 
min A. On bread or in cooking, 
you'll find Nucoa a dependable, 
economical source of the flavor 
and nutrients for which a spread 
for bread is valued in the diet. 
Try Nucoa in your own home. 
Then you'll feel confident when 
you suggest Nucoa in menus for 
practical nutrition. 
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New Lucite Name Pin 
NAME A UNIFORM! 
Every nurse should wear a name pin 
on active duty. 


Your name is permanently stamped 
in dark blue or black on frosty white 
lucite. 


State your choice. Specify R.N. Lu- 
cite pin back with safety catch. 


Price $1.50 
guaranteed. 


Prepaid. Satisfaction 


Actual Ulustration 








MISS NIGHTINGALE 2.1. 








Patent Pending 


THE NIGHTINGALE PIN 
P O. BOX 1772 
WEST PALM BEACH, FLORIDA 








REGISTRY 
FOR NURSES 


Female 


We Welcome Nurses to Register 
[Nation Wide Service] 
Tell Us Where You Want To Go 
East, West, North or South 
We have positions everywhere. 


Hospital Administrators—Director of Nurses 
loor Supervisors—Staff Nurses—Anesthetist 

—XRay Technician—lIndustrial—Institution- 

al—Dictitians—Laboratory Technicians. 


Prompt Day & Nite Service Calls 
LOUIDA FISHER R.N. 
IRVing 7142 


3801 N. Pulaski Road 
Chicago 41, Ill. 








Personne! 
American 


Durfee, Nationa! Director, 
ice, National Headquarters, 
Cross, Washington, D.C 


INDUSTRIAL NURSE: Midwest. Nationa 
known firm has opening for R.N. abk 
handle minor injury treatments, maint: 
medical record files onduct 
inations; 5-day week; car supplied by c« 
pany; $225. Aznoes-Woodward Medical |} 
reau, 185 N. Wabash, Chicago, III 


INSTRUCTOR, 
Ariz. Approved, 
area; degree required 
ward Medical 
cago, Ill. 


CLINICAL: 


200-bed 


Near Pho« 
hospital in 


INSTRUCTOR, PSYCHIATRIC NURSING: 


Midwest. To conduct 
graduate nurses 
$5,300. RNI-13, 
Larson, Director), 
11, Ill. 


educational program { 
and attendants; $4, 
Medical Bureau 


Palmolive Bldg., Chica; 


INSTRUCTOR, SCIENCE: Teach chemistr 
microbiology, anatomy 
and labs; $205; 5%,-day 
on duty and uniform 
vacation after 
istry, 3801 N. 


week; meals 
laundry; three week 
North West R« 
Chicago 41, I) 


one year 
Pulaski Rd., 


LABORATORY 
Registered 
$200-$250, 
55 E. 


TECHNICIAN: Midw« 
clinical aboratory  techniciar 

two meals. Shay Medical Agen 

Washnegton St Chicago 2, II 


LABORATORY 
Also dietitian, 
floor supervisors ; 
hospital. North 
Pulaski Rd., 


TECHNICIAN: 
hydrotherapist and sever: 
salary open; large Catholi 
West Registry, 3801 N 
Chicago 41, Il. 


Tennesse« 


MEDICAL RECORD 
gan. Registered ; some experience; $225. Sha 
Medical Agency, 55 E Washington St 
Chicago 2, III. 


LIBRARIAN: Mict 


NIGHT NURSES: Indiana. 


with maintenance, for 


$182.51 


Over 


Salary 
48-hour week. 


physical exam- 


resort 
$8,000. Aznees-W ood- 
Bureau, 185 N. Wabash, Chi- 


(Burneice 


and physiology classe: 
whilk 


time 75 cents per hour over 44 hours; 32/ 


bonus for nights; $20 
ance. Staff nurses for 
hour for 40-hour week; time and a half fe 
overtime and when on Live in. Minimur 
salary $169.43. Apply: Supt. of Nurses, Elk 
hart General Hospital, Elkhart, Ind. 


without mainte: 
irgery, 85 cents pe 


OFFICE NURSE: Chicago. Qualified in 
gery for position ir ‘fice of 
neurosurgeon ; advantageou 
typewriter; $200. RNI 
(Burneice Larson, Director), 
Chicago 11, Ill 


if able to us« 
Medical Burea 
Palmolive Bld: 


PUBLIC HEALTH NURSE: 
or without public health nu 
for generalized count 
Salary commensurat« 
Good opportunity. App 


lursing experiem 
health department 
with qualificatior 


Box HG-47 


REGISTERED NURSE: 
and obstetrical hospita 

small town near Det Room, board 
top wages. Competent R.N. not unde: 


jan. R.N. 


Sur; 


Michigan 


Florida. Wit) 


prominent 


} 


14 beds located i: 
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FAST 


# Dermesthetic Ointment contains 
benzy! alcohol, which works fast 
but doesn’t last. So the second 
agent takes over... 





\ 2 


OVERLAPPING 


Phenol offers intermediate relief 

—with moderately prolonged ef- 
fect. And it in turn is overlapped 
by the third agent... 














{ 3 PROLONGED 


* senzocaine, which has already 
begun to soothe the affected 
creas, continues to relieve itch- 
ing over a prolonged period. 





NEW TRIPLE-ACTION GH RELIEF! 


CUTTER DERMESTHETIC OINTMENT* 
gives 3-phase control of pruritus! 
Acts fast —medium — slow! It re- 
lieves itching at once! It prolongs the 
soothing effect! It minimizes psychic 
trauma. 


And here’s the reason why... 
Cutter Dermesthetic Ointment 
provides three anesthetic prop- 
erties with overlapping action. 


Fast-acting and long-lasting 
Dermesthetic Ointment stops 
itching caused by poison ivy and 
oak, insect bites, industrial rashes 
and other pruritic conditions. 
Greaseless, it does not dissolve 
and spread oil-soluble irritants. 
It can be removed easily and will 
not stain skin or clothes. 


While it is not intended as a 
bactericidal agent, Dermesthetic 
Ointment with its benzyl alcohol 
and phenol content is bacterio- 
static. This bacteriostatic action, 
in combination with the quick 
and lasting relief from pruritus, 
helps to avoid possible infection 
from scratching. 


Try it, won’t you? Clinical 
samples will be sent on request. 


+ 


Cutter’s trade name for Anesthetic Ointment 


CUTTER 





rina PON 





Cutter Laboratories * Berkeley 1, Calif. 











ee es 





years of age. Apply: Dr. G. Clare Bishop, 
Bishop Hospital, Almont, Mich. 


REGISTERED NURSES: Michigan. For tu- 
berculosis sanatoria. Civil Service tenure 
with vacation, sick leave and retirement bene- 
fits; $185-$275 to start. Mantenance at low 
cost. Apply: Michigan Civil Service Com- 
mission, 220 North Grand Ave., Lansing, 
Mich 


REGISTERED NURSE: California. For ex- 
ceptionally modern industrial hospital; very 
desirable climate; area famous for summer 
and winter. sports; 230, maintenance. 
Aznoes-Woodward Medical Bureau, 185 N. 
Wabash, Chicago, IIl. 


STUDENT ADVISOR: Central state. One 
of leading hospitals located in metropolis; 
excellent school; duties include serving as 
counselor; $275-$300, maintenance. RN1-18, 
Medical Bureau (Burneice Larson, Director), 
Palmolive Bidg., Chicago 11, Il. 


SUPERINTENDENT OF NURSES: West. 
Fully approved general hospital; $275 to 
start, plus lovely apartment, complete main- 
tenance. Shay Medical Agency, 55 E. Wash- 
ington St., Chicago 2, Ill. 


SUPERVISOR: West. To take charge of 
obstetrical nursery; duties include relieving 
in obstetrical wing two days weekly; rela- 
tively new hospital, 200 beds; $335-$360. 
RN1-19, Medical Bureau (Burneice Larson, 
Director), Palmolive Bldg., Chicago 11, IIl. 


SUPERVISOR: East. Medical and surgica 
unit averaging 30 patients; small genera 
hospital located in residential town short 
distance from New York City; $200. main 
tenance. RN1-20, Medical Bureau (Burneic: 
Larson, Director), Palmolive Bldg., Chicag: 
) 


SUPERVISOR, PEDIATRIC: Midwest. 1 
join staff of maternal and child health pro- 
gram; duties consist of teaching and serving 
as consultant in pediatric nursing; positior 
earries faculty appointment; university med- 
ical school; $3,060, including traveling ex- 
penses. RN1-21, Medical Bureau (Burneic: 
Larson, Director), Palmolive Bldg., Chicag: 
11, Dl. 


SURGICAL NURSES: Southwest. Approved 
modern 5(-bed hospital has opening for nurs« 
with postgraduate work in operating roon 
technique; attractive personne! policies ; $25: 
Aznoes-Woodward Medical Bureau, 185 
Wabash, Chicago, II! 


TUBERCULOSIS NURSES: New Mexic: 
TB and General Medical Veterans Admit: 
istration Hospital located on Historic Army 
reservation near Silver City needs nurses for 
8-hour duty, 5% day week, rotating shifts 
Salary $220, with $125 increase each year 
meals and rooms ir omfortable nurs« 
home available at $40 per month; vacatior 
sick leave; Civil Serv retirement right 
Apply: Manager, Veterans Administratic 
Hospital, Fort Bayard, N.M 





ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 








Properties are 
these requisites 


APPRECIATED IN THE SICK ROOM 


Cleansing — Stimulating — Refreshing 


ta of the oral tissues, these 
esirable. Lavoris Uniquely meets : 


_— € 


a 
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ADVANTAGES of JOHNSON’S BABY LOTION 
for use in infant skin care 


VER a period of two years, 

Johnson’s Baby Lotion, a 
new preparation for infant skin 
care, was tested on several hun- 
dred infants in a recognized hos- 
pital nursery. 


Results of such routine care 
with this smooth, white Lotion 
indicate great advantages. 


Over 1300 hospital nurseries 
have abandoned old techniques, 
changed to new Johnson’s Baby 
Lotion Care. 


Discon- 
tinuous 
film of Johnson's 
Baby Lotion. (1000 x.) 









], Lotion allows skin to function 
normally. Johnson’s Baby Lotion is 
a homogenized emulsion of pure se- 
lected mineral oil and water. 


When applied to the infant’s skin, 
the water phase evaporates, leaving 
0 discontinuous film of micron-size 
tlobules. (See photomicrograph.) 


8. JOHNSON'S 
Baby LOTION 


Gohmonafohmon 


eel 


. 








This allows perspiration to escape 
readily, thus lessening the danger of 
irritation. 


2. Lotion lessens incidence of mil- 
laria. During a two-year study, rec- 
ords showed an impressive drop in 
the incidence of miliaria when 
Johnson’s Baby Lotion is used for 
routine skin care. 


FREE! Mail coupon for sample bottle! 


Johnson & Johnson, Baby Products Div. 
Dept. H-!, New Brunswick, N. J. 

Please send me, free of charge, one 
sample bottle of Johnson’s Baby Lotion. 


- Name sidenictlcetiataciaii 
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Time-tried 
reliability 


Minit-Rub acts to relieve pain by one of 
the oldest principles in therapeutics — 
that of counterirritation. But Minit- 
Rub is a modern counterirritant— 
your patients will appreciate its clean 
simplicity. 

Minit-Rub combines oil of mustard, 
menthol, and camphor in a stainless, 
greaseless, vanishing base —it will not 
stain or harm fine fabrics. 








with 
modern 
convenience 


Through its pronounced analgesic 
action, Minit-Rub relieves the dis- 
comfort of aching chest muscles in 
uncomplicated chest colds—its clean 
invigorating odor relieves the feeling 
of nasal congestion. 


By direct rubefaction al the site of ap- 
plication, Minit-Rub lends to improve 
local circulation, relieve the painful 
symptoms of neuralgia, arthralgia, 
muscular aches and pains. 
Minit-Rub is prompt in acting, a 
pleasure to use. It produces a delight- 
ful cooling sensation on the skin sur- 
face, a sense of soothing warmth in 
the affected areas. Just massage it 
in briskly. 


relief in a matter of minutes 


Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N.Y. 
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SUBJECT INDEX 
January-December 1947 


Volume 10 
Volume 11 


Nos. 4-12 
Nos. 1-3 


At the request of R.N.’s readers, this index is published. In the 
future a subject guide to articles and features of not less than 
page length will appear semi-annually. 


ADOPTION 
Proxy Parents of Chosen Children. 
May 34 


ALLERGY 
Gesundheit! June 40 


ANECDOTES 

North of the Border. March 48 

The Lady Forgot. May 38 

Yellow Fawn. November 46 

The Story Never Told. December 33 


ARMY NURSE CORPS 

Service Nurses’ Legislation. 
March 30 

From Out of the Chaos. July 39 

A Salute to Colonel Blanchfield. 
September 31 

\NESTHESIA 

Anesthesia by Refrigeration (pix). 
April 42 

The R.N. Anesthetist. December 36 

BLOOD BANKS 

Organizing a Blood Bank—Seattle 
Style. March 33 
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CAMP NURSING 
Camp Nursing—A Summer 
Specialty. June 44 


CANCER 
Can Cancer Be Controlled? March 40 


CAREERS 

There’s Still a Career in Flight 
Nursing! January 42 

Career Opportunities for Older 
Nurses. February 32 

Medical [Illustrators—Artists with 
Scientific Souls. April 50 

R.N. Speaks: The Most Desirable 
Career? September 23 

Bobby Soxers—Potential R.N.’s. 
September 36 

Nurses in Industry. October 48 

We Bought a Hospital. December 34 

The R.N. Anesthetist. December 36 


CELIAC SYNDROME 
Celiac Syndrome—The Mystery 


Maladies. May 45 
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CEREBRAL PALSY 
America’s Neglected Children. 
September 24 


COLLECTIVE BARGAINING 
Significant Facts About Collective 
Bargaining. May 30 


CONVENTIONS 

Discussion of Rich Plans for Nursing 
Re-Organization. June 26 

They Knew What They Wanted. 
October 33 

Convention Report, Washington 
State. November 42 


DIABETES 
Diabetes Is Controllable. October 46 


DRUGS 

With a Touch of Skepticism. 
February 40 

Anemia’s Newest Weapon—Folic 
Acid. February 43 

Aerosols. July 40 


ECONOMIC SECURITY 

What Is Vacation with Pay? April 57 

Significant Facts About Collective 
Bargaining. May 30 

Security for Nurses. September 39 


EYESIGHT 
Sight Saving “Eyemobile.” 
September 48 


FIRE PREVENTION 
Help Keep the Fire Record Down. 
October 42 


FLIGHT NURSING 

There’s Still a Career in Flight 
Nursing. January 42 

Air Ambulance (pix). July 36 

Australia’s First Flying Nurse (pix). 
December 41 


FOREIGN NURSES 

Philippine R.N. Studies to be Health 
Emissary (pix). March 34 

Women Who Nurse: Shulamith Can- 
tor, R.N. (Palestine). July 28 
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FOREIGN NURSING 

Assignment in Puerto Rico (pix), 
February 50 

Women Who Nurse: Shulamith Cap. 
tor, R.N. (Palestine). July 28 

Modern Nursing in Old Peru. 
September 40 

R.N. Goes to Canada (pix). 
November 38 

Australia’s First Flying Nurse (pix) 
December 41 


GROUP NURSING— 

PRE-PAYMENT PLANS 

A Medical Group’s Success 
April 36 


HEARING 
They Deserve Hearing. October 44 


HISTORY OF NURSING 

Guess Who?—Elizabeth Blackwell] 
February 56 

Guess Who?—Theodor 
April 40 

Where We Have Been (pix). May 40 


Fliedner 


HOSPITALS 
We Bought a Hospital. December 34 


INCOME TAX 
You Can Save Money on Your In- 
come Tax. January 30 


INDUSTRIAL NURSING 

No Price Tag on Health (pix). Sep- 
tember 32 

Nurses in Industry (pix). October 48 


INFANTILE PARALYSIS 
A Challenge to Nurses—The Poli 
Patient. August 32 


INSPIRATIONAL 

Memorial Letter. May 37 

“Faith if it hath not works is dead.’ 
December 38 


LABOR UNIONS 

Memo from the Editor. January 29 

Significant Facts About Collective 
Bargaining. May 30 
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In Union There is What? 
November 33 


LEGAL 

Gentlewomen of the Jury. August 29 

The Right Side of the Law. 
December 30 


LEGISLATION 

Health as The White House Sees It. 
February 34 

Service Nurses’ Legislation. 
March 30 

Highlights on Health Bill Hearings. 
July 25 


LETTERS TO A FLEDGLING 
Dear Exasperated Niece: July 23 
Dear Zealous Niece: October 40 


LIFE INSURANCE 

The ABC’s of Life Insurance, Part I. 
March 28 

The ABC’s of Life Insurance, Part IT. 
April 46 


MARITIME NURSING 

Women Who Nurse: Elsie Magnuson, 
R.N. May 42 

Capsule Vacations (pix). August 38 


MEDICAL 

Air Sterilization. January 44 

With a Touch of Skepticism. 
February 40 

Anemia’s Newest Weapon — Folic 
Acid. February 43 

Can Cancer Be Controlled? March 40 

Tuberculosis—International Scourge. 
April 53 

Celiac Syndrome—The Mystery Mal- 
adies. May 45 

Gesundheit! June 40 

Aerosols. July 40 

A Challenge to Nurses—The Polio 
Patient. August 32 

America’s Neglected Children. 
-September 24 

Diabetes Is Controllable. October 46 

Vitamin Therapy is Not Just a Fad. 
December 46 
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MEDICAL EQUIPMENT 

What You Should Know About Mod- 
ern Oxygen Equipment. 
February 36 

The Diagnostic Ray. November 52 


poe 


MEMORIAL LETTER 
Dear Heavenly Father. May 37 


NAVY NURSE CORPS 
Service Nurses’ Legislation. 
March 30 


NEW METHODS 

New Blood for Old. April 54 

Paper Containers — Boon to 
Hospitals. December 48 


OBSTETRICS 
Resuscitation of the Newborn. 
January 46 


PARLIAMENTARY PROCEDURE 
How to Be Heard. August 50 


PEDIATRICS 
Play: A Valuable Tool in Pediatrics. 
November 50 


PERSONAL 

Bingeing on a Budget. January 38 

Look After Your Looks. February 58 

Nurses and Their Husbands. 
August 36 

Don’+ Be a Fifty Per Cent Nurse! 
September 28 

Letters to a Fledgling—Dear Zealous 
Niece: October 40 

So You Think You Know How to 
Read? November 36 


PHYSICAL THERAPY 

“Function Restored.” March 44 

America’s Neglected Children. 
September 24 





PICTURE FEATURES 

Assignment in Puerto Rico. 
February 50 

Philippine R.N. Studies to be Health 
Emissary. March 34 
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Anesthesia by Refrigeration. 
April 42 

Where We Have Been. May 40 

Air Ambulance (Civilian Style). 
July 36 

Capsule Vacations. August 38 

No Price Tag on Health. 
September 32 

Nurses in Industry. October 48 

R.N. Goes to Canada. November 38 

Australia’s First Flying Nurse. 
December 41 


PRE-PAYMENT HEALTH PLAN 
A Medical Group’s Success Story. 
April 36 


PROFESSIONAL PROBLEMS 

There Is No Magic Formula. April 32 

R.N. Speaks: Where Are We Going? 
May 29 

Discussion of Rich Plans for Nursing 
Re-Organization. June 26 

R.N. Speaks: Shall We Begin Again? 

Keep the Door Open. July 32 

From Out of the Chaos. July 39 

R.N. Speaks: An Objective Briefing. 
August 24 

Discuss, Delay and Deliberate. 
August 26 

R.N. Speaks: The Most Desirable 
Career? September 23 

They Knew What They Wanted. 
October 33 

R.N. Speaks: Condition 
Treatment Questionable. 
November 28 

Organization Is Our Business. 
November 30 

R.N. Speaks: A Note of Optimism. 
December 28 

The R.N. Anesthetist. December 36 

“Faith if it hath not works is dead.” 
December 38 


Grave— 


PROFESSIONAL RELATIONS 

Back Talk for Brady. January 37 

Letters to a Fledgling—Dear Exas- 
perated Niece: July 23 

The Right Side of the Law. 
December 30 

The R.N. Anesthetist. December 36 


PROGRESS OF NURSING 

The Year in Review. January 55 

R.N. Speaks: The Passing of 
Decade. October 31 


PUBLIC HEALTH 

How Radio Can Help You S« 
Health. January 34 

North of the Border. March 48 

Sight Saving “Eyemobile.” 
September 48 

Yeliow Fawn. November 46 


PUBLIC RELATIONS 

R.N. Speaks: The Most Desirab): 
Career? September 23 

R.N. Speaks: Condition 
Treatment Questionable. 
November 28 


Grave 


PSYCHIATRIC NURSING 
How to Make Psychiatric Nursing 
More Attractive. February 46 
Common Sense Therapy. April 35 
Hocus Pocus Diagnosis. July 44 
Psychiatric Nursing—A Specialty 
With So Few Specialists. 
October 37 
Hypochondria. November 48 


QUIZZES 

Guess Who?—Elizabeth Blackwe!}! 
February 56 

Guess Who?—Theodor 
April 40 


Fliedne: 


Rh FACTOR 

New Blood for Old. April 54 

The Princess, the Woodcutter’s So 
and the Rhesus Monkey. 
October 39 


R.N. SPEAKS 

Where Are We Going? May 29 

One Day’s Pay for One Free Wo: 
June 25 

Shall We Begin Again? July 20 

An Objective Briefing. August 24 

The Most Desirable Career? 
September 23 

The Passing of a Decade. October 31 
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Condition Grave—Treatment Ques- 
tionable. November 28 
A Note of Optimism. December 28 





STERILIZATION 
Air Sterilization. January 44 


STRUCTURE STUDY 

There Is No Magic Formula. April 32 

Discussion of Rich Plans for Nursing 
Re-Organization. June 26 

R.N. Speaks: Shall We Begin Again? 
July 20 

Keep the Door Open. July 32 

R.N. Speaks: An Objective Briefing. 
August 24 

Discuss, Delay and Deliberate. 
August 26 

Open Letter to R.N. from Dr. Wm. 
Cherin. August 42 

They Knew What They Wanted. 
October 33 

Organization Is Our Business. 
November 30 

R.N. Speaks: A Note of Optimism. 
December 28 

“Faith if it hath not works is dead.” 
December 38 


SURGERY 

Organizing a Blood Bank—Seattle 
Style. March 33 

Surgery by Television. June 43 


tAFT NATIONAL HEALTH BILL 
Health as the White House Sees It. 
February 34 


Highlights on Health Bill Hearings. 
July 25 


TEXAS CITY DISASTER 

The Nursing Story of the Texas City 
Disaster. June 32 

From Out of the Chaos. July 39 


TUBERCULOSIS 


Tuberculosis—International Scourge. 
April 53 


UNITED NATIONS 
The Versatile Nurses of the United 
Nations. September 44 


VITAMINS 
Vitamin Therapy is Not Just a Fad. 
December 46 


VOCATIONAL GUIDANCE 

R.N. Speaks: The Most Desirable 
Career? September 23 

Bobby Soxers — Potential R.N.’s. 
September 36 


WAGNER-MURRAY-DINGELL 

BILL 

Health as the White House Sees It. 
February 34 

Highlights on Health Bill Hearings. 
July 25 


WOMEN WHO NURSE: 
Elsie Magnuson, R.N. May 42 
Shulamith Cantor, R.N. July 28 








IF YOU HAVE CHANGED YOUR ADDRESS RECENTLY 


Please fill out the following form: 


Name . 





Former address: 


ee 


ae 


Zone... State 


(PLEASE PRINT) 
New address: 


So ad 
City - 


Zone_______- Pe es 








(Please use this coupon for address change only) 
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WHERE TO FIND Hart Drug Corp. ‘ 





Hygeia Nursing Bottle Co. Ine. cae Oe 
OUR ADVERTISERS Johnson & Johnson 6, 93, 113 
Knox Gelatine Co. Inc., Chas. B. _....._ 9 
Kress & Owen Co. 3 ae. ae 
A-1 Nurses Registry __ 68 
Airwick _ Si 103 eo ee 2 
Angier Chemical Co. ___ A Leeming & Co. Ine., Thos. IFC, 97 
Arrid ~ Linde Air Products Co 
Aznoe’s Woodward Medical Personnel Lobica Inc. 4 
Bureau : 82 
Avon Shoe Co. —.. me , 8 McKesson & Robbins Inc. 2 
Medical Bureau, The _....._ 10 
Baby Bathinette Corp. _ 102 Minipoo csteanaieamaieinn 4 
Bayer Aspirin _ + aa Mu-Col Co., The susniiinhidied 68 
Becton, Dickinson & Co. . . 99 Murine Co. Inc., The — nciesabane ft 
Belmont @Laboratories Co. ‘ 31 Musterole Co., The ————_. 
Bencone Uniforms Inc. 84 
Best Foods Inc., The 109 National Dairy Products Corp. 
Bristol-Myers Co. __.. _.. 15, 28, 71, 114 N.W. Institute of Med. Tech. Inc. } 
Bruck’s Shops Inc. 12 North West Registry for Nurses — ae bt 
Budget Uniform Center 81 Nursecraft Inc. eon 
Business & Medical Registry 14 
Pacquin Inc. 
. ‘ Personal Products Co 
rage le =" ; 3 Polident 
an anu acturers nstitute Ine, ; Preen Uniforms Inc 
Carlson Mfg. Co. : ares 120 Pyramid Rubber Co 
Chap Stick Co. a 16 , 
Clinic Shoe for Young Women , P Reynolds Tobacco Co., R. J. 
in White inn ae RN. Specialty Co 
Commercial Solvents Corp. 95 Resi: “we eee an 
- esinol Chemical ( 
Cuticura * 66 
Cutter Laboratories c= ee g 
Seeck & Kade Inc. 6Y 
Davol Rubber Co. ; 89 Sharp & Dohme Inc 1 
Debruille Chemica! Corp. 98 Shay Medical Agency l 
Dix, Henry A. : BC Shepherd Knitwear Co. Inc x 
Smith, Kline & French Laboratories lf 
Energine Shoe White 74 Spencer Inc. 19 
Excelle Uniform Co. 90 Spirella Co. Inc. 4 
Ex-Lax Inc. 16 Stein Uniform Co. f 
Swift & Co. 79 
Florida Citrus Commission 27 Tailby-Nas ‘o oF 
Foley Mfg. Co. ey eee ¢ 
Transparent Products 104 
General Mills Inc. 106 
Gerber Products Co. 29 Vapo-Cresolene Co. aa Rt 
Glenwade Uniform Co. 98 
Gotham Hosiery Co. 24 Whitehall Pharmaca! Co : 6, 8 
Great A & P Tea Co., The 87 White Rock Uniform Co 72 
Griffin Mfg. Co. ; . 83 
Guardian Latex Preducts Co. a 78 Zembik, Miss Kay re 11 





DOO-TEE “sar 


Designed to meet the training recommendations 

of nurses and pediatricians. Adjustable footrest 

aids in normal bowel evacuation. Or seat can 

be used on chamber so that infant plants feet 

firmly on floor. Duck deflector aids posture 

—prevents slumping forward and gives in- 

fant sense of security—something to hang 

on to. Sturdy. Sanitary finish. No folding 
devices to pinch baby’s fingers. 
Folder sent on request 

CARLSON MFG. COMPANY 
4400 BROADWAY OAKLAND I!, CALIF. 
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‘ 
lt’s the Little 
ie Extras in Nursi 
That Rate Real Appreciation 
... Such As Your Recommendation 
Of Cooling, Refreshing, Deodorizing 
GL Y¥CO- THYMOLINE 
to relieve and refresh patient's co plaint of turry taste, _ 2 a 
~ 
hot. dehydrated mouth and throat fol owing fever, ete = 
Cleansing, deodorizing, stimulating to mucous mem- 
branes, nothing like this soothing alkaline solution to 
cive the quick, cool. refres| ied leeling ol cleanliness 5 
that does so much to bolster your patient’s morale. ; 
And Glyco-Thymoline has the added advantage of 
having a really pleasant taste. Used by doctors and t 
dentists for over 50 years. : rt 
; P.S. And as an extra littl he 
ext! be sure your own wat ee 
a= breath doesn’t offend. Use <== 
Glveo-Thymolinge regularly 
for your personal use — an alwavs after a cigarette to THY MOLINE 
attractively-designed4-ounce avoid stale tobacco breath 
bottle of Glyco-Thymoline. Be . 
sure to send today for your Kress & Owen Company F 
moeren"e Species. 361-363 Pearl Street, R, 
New York 7, N.Y 
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; 
with 
long sleeves . . . Hilus- 
trated. Dix Style No. 
7420 with short 
sleeves... Not 
ilfustrated. Sizes 

12-20, 36-42 

.~. $8.00 


| 


\ Dix Style No. 730 
with long sleeves 
... Hustrated. 
Dix Style No. 7300 with 
short sleeves .. Not illus- 
trated. Sizes 12-20, 36-44 
... $8.00 


Two sharkskin models from the 1947 Dix collection 
adopted by discriminating nurses throughout the country. 


At Leading Depertment Stores or write Dix-Make direct 
Send for the illustrated Dix-Make folder 


HENRY A. DIX & SONS CORP. 


DEPT. A * 1350 BROADWAY © NEW YORK 18, N. Y. 





